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30 HOSPITAL MANAGEMENT 


Hospitals Prepare for Santa Claus 


Gifts for Patients, Christmas Trees, Holiday Decorations, 
Turkey Dinner and Music and Entertainment on Program 


Hospitals throughout the country are devoting more at- 
tention to the observance of Christmas day, according to 
reports received from a number of institutions, some of 
which, through their occupational therapy departments, start 
preparations for Santa’s annual visit more than a month 
ahead of time. In these hospitals patients are taught how 
to make toys and decorations for the Christmas tree, which 
is as much a feature of a hospital program as it is in the 
home. 

Larger hospitals set up trees in various wards and in the 
lobby or some other similar point, and decorate corridors, 
wards and rooms with evergreen, wreaths and other symbols 
of the season. 

Turkey and trimmings feature the Christmas dinner, which 
in many institutions is served to the help as well as attaches 
of the hospital and to all patients whose condition will per- 
mit their indulgence in this kind of food. 

Santa Claus makes his appearance Christmas eve when 
the holiday services usually are held and in many cases he 
does not confine his activities to the children’s ward, but 
visits adult patients and the help as well. 

Saint Nick usually has a gift or remembrance, provided 
by an auxiliary board or friends of the institution, for every- 
body. In some cases, Santa makes his rounds Christmas 
Eve to learn the desires of the patients and comes again 
Christmas morning with the articles or toys requested. 

The Christmas eve services usually include the singing of 
a hymn, address by chaplain, music and entertainment either 
by members of the hospital personnel or by professional 
entertainers. 

Another general practice is for the nurses to make the 
rounds of the institution Christmas morning carrying a 
lighted candle and singing Christmas carols. 

Each year sees a more elaborate observance of the day, 
and in many hospitals, especially in the children’s wards, 
the patients have just as happy and merry a Christmas as 
they would have had at home. 

AT MIAMI VALLEY HOSPITAL 

Dr« E. R. Crew, superintendent Miami Valley Hospital, 
Dayton, Ohio, thus describes the Christmas program at that 
institution : 

“On the day preceding Christmas the hospital and nurses’ 
home are decorated with holly, smilax and red paper. ‘Christ- 
mas eve a church choir or chorus sings Christmas carols in 
the corridors. Christmas morning at 6 the nurses carrying 
candles march through the hospital singing carols. 

“The children on Christmas morning find in their ward 
a tree beautifully decorated, and bearing gifts for which 
they have expressed a desire in letters sent to Santa Claus. 
This has been supplied for years by a good friend of the 
children. 

“A spray of holly and a plate of fruit is provided for 
each patient by the Visiting Nurses’ Association. 

“Committees from several churches also distribute Christ- 
mas cards, fruit and candy. 

“A special Christmas dinner of turkey or chicken with 
cranberry sauce is provided for all. 

“The nurses have their own Christmas tree and party, 
at which a play is usually given. 

“All employes ate presented with a box of candy.” 


Several weeks before Christmas, patients at Presbyterian 
Hospital, Chicago, are busy making toys and decorations 
under the supervision of the occupational therapy depart- 
ment of the hospital. The bulk of these trinkets are used to 
decorate the large tree in the lobby of the institution, but 
other products find their way to the smaller trees in the 
children’s and general wards. 

The Christmas program, according to Asa S. Bacon, super- 
intendent, is under the direction of the Woman’s Auxiliary 
Board, which not only provides entertainment, but also 
sees that gifts for the children and others are provided and 
that every one is remembered. The principal program is 
given Christmas eve in the chapel, beginning with the sing- 
ing of a Christmas hymn and a prayer by the chaplain and 
concluding with songs, reading and other numbers, some 
of them by professional entertainers. This year the pro- 
gram will include a: ventriloquist and whistler in addition 
to musical and vocal numbers and recitations. 

SANTA CLAUS MAKES APPEARANCE 

On Christmas eve, also, Santa Claus makes his appear- 
ance and centers his activity in the children’s ward, where 
every little patient receives a toy or a gift and where music, 
songs and other entertainment causes all to forget that they 
are in a hospital. The brilliantly decorated tree, the carols, 
music and Santa’s broad smile and well-stocked bag bring 
such cheer that invariably every youngster asserts that Christ- 
mas in a hospital is just as jolly as at home, and parents who 
see the happiness of their child and the others, readily agree. 

The entire building is in holiday dress, with evergreen, 
holly wreaths and decorations in the corridors and wards, 
and that the patients may enjoy the day to the utmost, re- 
strictions on visiting are modified on Christmas Day. Early 
in the morning the patients are awakened by sounds of 
“Silent Night,’ “O, Come All Ye Faithful,” “Joy to the 
World,” and other Christmas carols and hymns that are sung 
by groups of nurses in every corridor and ward. Then 
comes another exchange of Christmas greetings and all those 
whose condition permit it begin to think about Christmas 
dinner. This is served to every one connected with the 
hospital, including the help. The menu for Christmas, 1920, 
is as follows: 

Oyster Soup 
Celery Olives 
Grapefruit Salad 
Roast Turkey Sage Dressing 
Giblet Gravy Cranberry Sauce 


Mashed Potatoes 
Vanilla Ice Cream Marshmallow Sauce 


Nuts Candy 
Coffee 


AT NORTON MEMORIAL INFIRMARY 

Christmas features at Norton Memorial Infirmary, Louis- 
vill, Ky., are thus described by Miss Alice M. Gaggs, super- 
intendent : 

“Every one here is planning for Christmas. 

“The patients in private rooms are taken care of by their 
friends and the rooms overflow with beautiful flowers and 
Christmas remembrances. The halls and wards are decorated 
with evergreens and red berries, and the Christmas spirit 
prevails everywhere. 

“Our chaplain, Canon Hardy, of the Cathedral, always 
brings the choir boys to sing the carols on Christmas Eve, 
and this feature is enjoyed by everyone. 











“The Christmas tree always finds its way into the chil- 
dren’s ward and the nurses take great delight in seeing that 
each child is made as happy as possible. 

“The nurses are not forgotten. The home is made bright 
with Christmas decorations. A Christmas dance is planned 
for the holidays and the nurses all get Christmas boxes 
from home. 

“The doctors are most generous and send candy, fruit 
and nuts, which last well through the holidays. 

“A great deal of thought is given to the Christmas dinner, 
and oyster cocktail, turkey, cranberry sauce and even plum 
pudding is provided for those who can safely have it.” 

PROGRAM AT ST. PAUL CITY HOSPITAL. 

“Nothing is neglected to make our patients forget that 
they are not at home enjoying the best of health, and every 
thing is done to impress on their minds that it is Christmas 
Day,” writes Dr. A. B. Ancker, superintendent, City and 
County Hospital, St. Paul, Minn. “The people of this city 
are more than liberal in helping us to do these thires. 
Trees that are furnlished us are large and always beautifully 
decorated.” 

The menu for Christmas Day at the St. Paul City and 
County Hospital is as follows: 
Crackers Celery 
Cranberry Sauce 

Mashed Potatoes 

Cake 


Vegetable Soup 
Roast Turkey 
Sweet Corn 
Ice Cream 
Coffee 

The program for Christmas, 1920, according to Dr. Ancker, 
is about as usual. 

“Last year on Christmas Eve the Catholic Guild dis- 
tributed jelly, fruit and candy to all patients in the wards, 
making special effort to see that all tubercular patients were 
provided for,’ Dr. Ancker explains. “Some of the choir 
of one of the churches visited the hospital and sang Christ- 
mas carols. Decorated trees for all of the wards were pro- 
vided by St. Elizabeth Guild of St. Clement’s Church. They 
were placed in the wards early Christmas morning, with 
baskets of fruit and candy for almost all of the patients. 
Children hung up their stockings on the foot of cots. Oranges, 
apples, hair-ribbons, dolls and small toys found their way 
into these stockings. 

“Then came Santa Claus at 10 a. m. with his pack and 
made the rounds of the wards. Not one was forgotten, 
from the smallest babe in the maternity ward to the oldest 
grandmother or grandfather. Santa Claus made everybody 
happy with his smile and hearty greetings, always accom- 
panied by the jingle of his sleigh bells. After that some- 
body came to sing and play, and all those who could walk 
or be carried in gathered in one of the corridors and lis- 
tened to the music. Doors were left wide open for those 
who remained in bed to hear and enjoy the music. 

“Finally, came the wonderful Christmas dinner. After 
dinner, friends and relatives brought in flowers, fruit and 
good cheer. Mary showed her dolly that talks to her mother 
and Johnny showed his skates to his father, because you 
see the children in the City and County Hospital are taught 
to believe in Santa Claus. This belief has been made pos- 
sible because of what our good friends have done for us, 
also, the employes of the hospital give themselves freely 
for Christmas to help make the day of all days the happiest 
of the year.” 

COMMITTEE ON DECORATIONS 

City Hospital, Worcester, Mass., of which Dr, Charles 
A. Drew is superintendent, has a committee of five on decor- 
ations for Christmas. Miss Marian Dunham, head of the 


social service department, is chairman of the committee. 
Every ward will have a small tree and be decorated with 
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wreaths, mottoes and streamers, etc, The children’s pavilion 
will have a large tree on the first floor, where the special 
Christmas music will be given on the afternoon of Christmas 
Day. This music will consist of singing of hymns by a 
chorus of nurses, with piano, violin and cello accompaniment, 
Mrs. Charles A. Drew, wife of the superintendent, at the 
piano, Miss Margaret Morris, a recent graduate nurse play- 
ing the violin, and Miss Ellen Ashton, a student nurse, play- 
ing the cello. Convalescing patients from wards and private 
rooms, who are able to leave their own bed or room, will 
be invited to the exercises. 

On Christmas Eve a company of young people from the 
First Baptist Church, Worcester, will give an entertainment 
in the children’s pavilion and will also give presents to the 
sick and crippled children. 


Objects of Service Bureau 


A. H. A. Bulletins Outline Aims of Section 
on Dispensaries and Community Relations 


The objects of the service bureau on dispensaries and 
the community relations of hospitals of the American Hos- 
pital Association, of which Michael M. Davis, Jr., is chair- 
man, are outlined in recent bulletins of the A. H. A. which 
tell of the practical features of this bureau and urges hos- 
pitals to make use of its experience. 

“Do these questions interest you?” the bulletin asks, list- 
ing the following problems, whose solutions will be attempted 
by the bureau: 


In how many individual hospitals have the trustees, the 
staff or the superintendent worked out a plan for the future 
of the hospital, based on knowledge of what the people of 
the community need and will support? How should such a 
plan be worked out? 

What are the best plans of financing hospitals, these days 
of the high cost of living? How interest more people? How 
secure larger funds? 

How many hospital beds does a community need in pro- 
portion to the population? 

How many beds of each kind are needed; general medi- 
cine, general surgery, maternity, children’s, contagious, etc. ? 

In building a new hospital or enlarging a hospital, how 
many beds should there be for these various services? How 
many should be planned for pay, for part pay, for free 
patients, and what proportion for each? 

Is there need for a dispensary or an out-patient depart- 
ment of the hospital? How may the poor get free medical 
service without overburdening public-spirited physicians? 
How may the middle class obtain services of specialists? 

What can hospitals and dispensaries do to co-operate with 
the industries of the community ? 

How can these hospitals and dispensary services, if started, 
be financially supported? 

How best present a hospital’s work to the public? 

How much income do you derive from the operation of 
your dispensary from admission fees, fees from medicine, 
etc.? What proportion are these fees of your total expenses? 
Do you know that many well-established dispensaries are 
securing from 30 per cent to 50 per cent of their entire 2x- 
penses from their patients without curtailing service to those 
who cannot pay even nominal fees? 

How much time of your doctor in the dispensary is spent 
en non-medical work, clerical or policing? Do you know 
what other dispensaries have done to enable the doctors to 
devote their time to the actual medical work, that only doc- 
tors can do, and how the expenses of this assistance have 
been met? 

How best relate dispensary medical staff and hospital staff 
so that the hospital will stimulate the medical work of the 
dispensary and the dispensary make the hospital more effi- 
cient by aiding in the admission and after-care of patients. 

Do you know how many patients, with probably serious 
diseases, make only one visit and never come back? 

How nearly is your dispensary meeting such community 
needs, as co-operation with the charities of the city, with 
the medical school inspection, with the department of health? 
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Elaborate Program at Cook County 


Holiday Observance Begins with Santa’s Visit Christmas 
Eve and Concludes with Movie Show Following Night 


Few private homes prepare a more elaborate Christmas 
celebration than that which is held annually at the Cook 
County Hospital, Wood and Harrison streets, Chicago. The 
hospital authorities leave no stone unturned to make Christ- 
mas inside the hospital walls just as much of an event as it 
is to people who can celebrate the Yuletide season “outside,” 
in any way they see fit; as a result, a child who has par- 
ticipated in one Christmas celebration in the County Hos- 
pital is rather. glad than otherwise if she happens to be a 
“come back” case the following Christmas. Many poor 
children in Chicago and other points in Cook County never 
really knew what it was to have a happy Christmas until 
they spent one “at the County.” 


It may be imagined from the above that an unusual amount 
of trouble and expense is attached to the annual visit of 
Santa Claus to the hospital, but such is not the case. The 
hospital management has systematized the coming of the 
white bearded gentleman each year to a degree where the 
annual celebration passes off as smoothly as the nightly 
presentation of a big play in a city theatre. And through 
careful preservation from year to year of decorations and 
other Yuletide accessories, and the co-operation of friends 
of the hospital, working through the social service bureau, 
the expense of the celebration is not very great. 


For several days in advance of Christmas the “up” patients 
at the County Hospital are busy under the directions of 
nurses putting up the Christmas decorations of holly, ever- 
greens, bells, colored lights, bunting, etc. As_ stated 
previously, much of this material is used year after year 
material is contributed each 


and a certain amount of new 


year through the social service bureau. 

There is a great deal of friendly rivalry among the pa- 
tients as to which ward will be the best decorated, and the 
nurses also outdo themselves in trying to make their wards 
the prettiest. In many of the wards gaily decorated Christ- 
mas trees are set up on Christmas eve; without exception 
each of the such tree. 
three large trees are set up out in the large court yard, 


children’s wards has one Besides, 
lighted and decorated in accordance with the best Christmas 
tree traditions, and as these trees can be seen by the ma- 
jority of the patients of the hospital they do considerable 
to help in the spreading of Christmas cheer. 

On Christmas eve, Santa Claus 
ated by one of the men from the hospital office, visits each 
and every child in the hospital and asks what they wish for 
As nearly as possible these wishes are complied 


also, himself, imperson- 


Christmas. 
with by parcelling out to the best advantage possible the 
gifts sent in through the social service bureau, and con- 
tributed by church societies, lodges and private individuals. 
Be it understood, many of these gifts are for grown people 
and the Christmas spirit in the hospital is not confined to 
children alone. Old people in the hospital, bent with age, 
look forward to the coming of Christmas with the same 
eagerness that the children do, almost, and a real effort is 
made to make them have as happy a holiday as the children 
are sure to have. 


The day before Christmas, as far as it is possible to do 
so, new hospital clothes are given to al) patients and there 
is no doubt that, judging from the pleased expressions and 
comment that follow the distribution of this raiment, it helps 





to enhance the pleasure of the great day. Just before “bed 
time” all children who wish to may hang up their stockings 
and when morning dawns they will be far from disappointed 
with their “catch.” Every child gets fruit, nuts and candy, 
distributed by the night nurses who substitute for Santa 
Claus, and most of the children get one or two real gifts of 
some sort, if there are enough to go around. 


At 4 o'clock Christmas morning groups of student nurses 
pass through all the corridors, carrying lighted candles and 
singing Christmas carols. This Christmas morning music 
seems to make a particularly fine impression on the patients 
and put them into the proper frame of mind for adequate 
participation in the joyous events of the day. 


Christmas morning is spent in eating nuts, fruits and 
goodies of all sorts, comparing gifts and awaiting the mid- 
day dinner, which includes turkey, cranberries, mince pie and, 
in fact, every Christmas dish that might be expected to appear 
in the homes of even wealthy families on Christmas day. 
A patient has to be very sick indeed not to share in this 
dinner. 


On Christmas night one of the wards is converted inio 
a real “theatre,” and moving pictures, songs, and “stunts” 








CHRISTMAS DECORATIONS AT COOK COUNTY HOSPITAL 
of all kinds are furnished as entertainment. Several years 
ago a local theatre donated to the hospital some scenery, 
“drops” and other stage paraphernalia. This is saved from 
year to year, and when “touched up” a bit, furnishes an 
ideal setting for the stage that is erected in one ward each 
Christmas night. The entertainment itself is furnished by 
talent which volunteers for the occasion, and moving pic- 
tures which are donated each year by some “movie” show 
proprietor. 


The annual Christmas night show is the grand and glorious 
event of the Yuletide season and for that reason everybody 
who can possibly do so endeavors to be on hand. House 
doctors lift their bedfast “grannies” into wheel chairs and 
carts, and their enjoyment at the attention thus accorded 
them is fully equal to the enjoyment of the show itself. It 
goes without saying that every child who is able to leave 
his or her bed is on hand bright and early for the big event. 
For the benefit of those who cannot attend, singers from 
“outside,” accompanied by a truck containing a piano, go 
through the various wards giving concerts of an impromptu 
nature. Sometimes these concerts are given in the afternoon 
as well. 
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Hospital Systematizes Its 


Gifts 


Printed Slips Issued by Los Angeles County Institu- 
tion Tell Benefactors Articles Wanted by Patients 


By Norman R. Martin, Superintendent Los Angeles County Hospital, Los Angeles, Cal. 


The Christmas activities in Los Angeles County Hospital 
each year follows the same general lines. Heretofore we 
have always had a large Christmas tree in our chapel and 
a few small Christmas trees in some of the wards. Last 
year we had our large tree, as usual, to which all ambulatory 
patients and also all who were able to be moved in wheel 
chairs were taken, but each ward also had its individual 
small tree. These little bright spots of tinsel-covered green 
added greatly in producing the Christmas atmosphere. 


The large manilla envelopes, 77%4x10%, used by the hos- 
pital for filing medical histories, were utilized as Christmas 
containers. These envelopes were distributed to various 
clubs, societies and individuals who were interested in the 
hospital Christmas, and were returned embellished with a 
Christmas card pasted on the front side and containing 
Christmas gifts for individual patients. This worked out 
so satifactorily that we are going to repeat it this year. 

MORE DECORATIONS EACH YEAR 

Each year has brought more in the way of general Christ- 
mas decorating, and this year we expect to out-do all former 
years. The Junior “Y” (women) has formed a committee 
whose special work for the County Hospital is decorating 
for holidays. Our children’s ward is, as usual, especially 
well cared for. Last Christmas the rule that the general 
public should not be admitted to entertainments was adhered 
to quite strictly and the result was very gratifying. The 
children were much happier and the usual aftermath of 
Christmas—irritation and acute stomach trouble, the re- 
sult of injudicious eating, nerve strain from seeing and talk- 
ing with many strangers, etc., was absent. 

Duplication is eliminated as far as possible by consulta- 
tion between the hospital social service department and 
the hospital chaplains (Christian Endeavor, Catholic, Epis- 
copal) and various chairmen of social service departments, 
of clubs, etc. 

As usual, Christmas week of I919 was full of entertain- 
ments of various sorts, churches, choral and dramatic clubs, 
societies, schools, etc., all aiding in bringing Christmas cheer 
to the patients and meeting the fullest co-operation from the 
hospital management in aiding them in working out their 
plans of entertainments. 


The Christmas menu for patients and employes consisted 
of soup, turkey, cranberry sauce, ice cream with olives, 
celery and the usual trimmings. The same will apply this 
year. 

EMPLOYES ARE REMEMBERED 

Various song exercises and entertainments are provided 
by the Christian Endeavorers particularly, who go about the 
hospital. 

The Christian Endeavor workers particularly are solicitous 
to see that the employes of the institution receive Christmas 
remembrances and cheer, the same as patients. Many of our 
employes, particularly in the training school for nurses, are 
away from home and it is refreshing that those outside of 
the hospital management take an interest in seeing that they 
are remembered and cheered up on that date. 

When people ask what they can do for the County Hos- 
pital at Christmas time, we give them a list of specific 


things which are needed. The following is a copy of such 
aclise::* 


CHRISTMAS LIST FOR COUNTY HOSPITAL 


CHILDREN’S WARD 

Kindergartner and supervising nurse are asking for follow- 
ing articles (not necessarily expecting to get them.) : 

Cuckoo Clock. 

Children’s Rocking Chairs. 

Singing Canaries (Have two empty cages.) 

Toys (Any description.) 

Dolls (Greatly in need.) 

Hair Ribbons. 

Children’s Sweaters. 

3onnets for Babies—with washable strings. 

Babies’ Stockings. 

Piano (Would try to be satisfied if could have it for 
month of December.) 

Material for kindergarten work. 

Kiddie Kars. 

Christmas tree decorations. 

Popcorn. 

Games, dominoes, checkers, playing cards, etc. 

GENERAL Warps 

Nightingales. 

Hot Water Bottles. 

Hoods. 

Sweaters for Men’s Tuberculosis Wards. 

Razors and Shaving Soap. 

Postal Cards (Stamped, and not written on.) 

A dollar bill in envelope very acceptable for old people 
who are entirely without money. 

Shoe-laces, stamps, perfume, pen points, pens, pencils, 
combs, small hand mirrors, tooth-brushes, letter paper, talcum- 
powder, canes, soap, bed-slippers, tooth paste, bags, boudoir- 
caps, Christmas tree decorations. 





A. H. A. Employment Bureau 


Trustees of the American Hospital Association, according 
to service bulletin No. 22, issued by Dr. A. R. Warner, 
executive secretary, have decided to revive the employment 
bureau of the association. This bureau, although established 
several years ago, has not been active for some time. 

“It is apparent that the activities of this bureau depend 
entirely on our members,” says the bulletin. “It can oper- 
ate only through prompt information as to the existence of 
vacancies and information as to the desire of various hos- 
pital workers to change location or position. It is planned 
that this bureau shall include superintendents, assistant super- 
intendents, department heads and department workers in 
the laboratory, X-ray, social service, training school and 
dietetic departments. Please inform this office promptly of 
vacancies developing in your institution, together with the 
necessary data as to salary, work, etc. and convey informa- 
tion concerning this bureau to such persons leaving your 
employment as in your judgment can become satisfactory 
employes in other institutions.” ; 


Training Schools Increase 


There were 1,776 hospital training schools in operation 
during the scholastic year of 1917-18, according to the 
Bureau of Education, Washington, in comparison with 
1,520 in 1915-16. Twenty years ago there were 432 schools. 
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Michigan to Affiliate with A. H. A. 


Wolverine Hospital Association Votes to Become Geograph- 
ical Section of National Body; Nurse Problems Discussed 


By Durand W. Springer, Superintendent, University Homeopathic Hospital, Ann 
Arbor, Secretary Michigan Hospital Association. 


The midwinter meeting of the Michigan Hospital Asso- 
ciation was held in the rooms of the Ladies’ Literary Club, 
Grand Rapids, December 7 and 8. Ninety-seven visitors 
were registered, representing hospitals in 22 cities. 

The first session was given over to reports of committees. 
The committee on legislation reported two matters which 
it expected to call to the attention of the legislature at its 
meeting in January. The first related to proposed amend- 
ments to the nurses’ bill and the second to the introduction 
of a bill which would seek to protect hospitals and sani- 
tariums in much the same manner as hotels and boarding 
houses are protected. The suggested amendments to the 
nurses’ bill follow quite closely the bill passed in New York 
last summer. It establishes a “trained attendant,” who may 
be licensed by the state board on completion of a course of 
nine months, six of which shall have been in practical work. 
The trained attendant must have had at least a sixth-grade 
education and be more than 18 years old. It is also pro- 
posed to increase the educational requirement for a regis- 
tered nurse to two years of high school work. The amend- 
ments provide for compulsory registration of nurses, which 
has not been the case so far in Michigan, and also for annual 
re-registration. 

The committee on recruiting of pupil nurses reported the 
work which had been done in the campaign during the sum- 
mer, as a result of which the hospitals were in better shape 
this fall than last year. Suggestions were made as to plans 
that should be followed later in the year. During the dis- 
cussion of the needs for more pupil nurses it was brought 
out, as a result of a questionnaire which had been presented 
to all pupil nurses in training schools in Michigan, that prac- 
tically 50 per cent of the pupil nurses had taken up nursing 
because their attention had been called to it by graduate 
nurses, by physicians, by friends or relatives who had been 
patients in hospitals, or by pupil nurses, and the numbers 
were in the order indicated. The other 50 per cent had 
entered nursing because of what might be termed a natural 
inlclination or personal desire on their part, coupled with an 
ambition to render service to humanity. 

WHY SCHOOLS WERE SELECTED 

When it came to a determination of the reasons why the 
nurses chose the particular training schools which they did 
it was found that two-thirds of them selected the school 
because it was near home, or on its reputation, and about 
one-third were directed to the particular school by nurses, 
doctors, and friends with hospital experience in about ‘equal 
numbers. Less than one-third had actually visited the school 
which they entered prior to enrolling and less than one-half 
had made a comparison of the advantages offered by schools 
through a study of their catalogus. 

The committee on preliminary training for nurses, which 
had been appointed only recently, reported that they were 
preparing to confer with boards of education in cities having 
junior colleges with the hope that something in the way of 
preliminary training might be introduced. 

At the second session former United States Senator Wil- 
liam Alden Smith made a short address in which he called 


attention to the great work which was. being done by hos- 
pitals and suggested that those connected with this work 
were usually too modest in presenting their cause to the 
public. 

Dr, Andrew R. Warner, executive secretary of the Amer- 
ican Hospital Association, spoke on affiliation of state asso- 
ciations with the American Hospital Association. At the 
conclusion of his address the association unanimously in- 
structed the secretary to petition the American Hospital 
Association for recognition of the Michigan Hospital Asso- 
ciation as a geographical section. 

John A. Lapp, editor of Modern Medicine, Chicago, spoke 
on “Newer Phases of Health Organizations.’ He brought 
out that there was not in reality much duplication of work 
in health activities, although the charge was often made that 
there was. While there was much talk about disease, we 
should, as a matter of fact, talk about the methods by which 
health might be promoted. Until recently little attention had 
been paid to the human problems of hospital work and social 
service work in hospitals is practically new. Attention was 
also called to the recent movements for maternity care and 
for the work of rehabilitation. The necessity for rehabili- 
tating the soldiers has brought out more forcibly than ever 
the lack of medical and surgical care given men in all walks 
of life, which has caused many to be thrown on the “scrap 
heap.” Somewhere in the United States each phase of human- 
itarian work is being tried out by some organization, but 
nowhere are all phases being tried, and the immediate problem 
before us is to gather up the results of successful experiments 
so that each organization may receive the benefits of the 
work done by all of them. 

NEXT MEETING AT ANN ARBOR 

At the last session Miss Harriet Leck, from the State 
Department of Health, Lansing, presented a paper on “Rela- 
tion of Michigan Hospitals to the Public Health Nursing 
of the State,” in which she outlined all the various activities 
now being carried on by the department of health. 

The Round Table was conducted by Dr. Warren L. Bab- 
cock, superintendent of Grace Hospital, Detroit, and the 
following questions were discussed: 

What should be the policy of hospitals with regard to 
medical and surgical care of pupil nurses? 

Should pupil nurses be subject to the use of typhoid anti- 
toxin, Schick test, and removal of tonsils? 

What care should be given to nurses’ feet? 

What care should be given to nurses’ teeth? 

Should hospitals give reduced rates to members of the 
staff, their families, graduate nurses, clergymen, and doctors? 

What is the advisability of establishing pay clinics in 
connection with general hospitals? 

What should be the relation of the amount of fire insur- 
ance policies to the amount of appraised value of the 
property? 

Should babies be counted in the maternity wards and 
averaged in the daily number of patients in fixing per capita 
costs? 

What type of hospital worker should be used for follow- 
up work and investigating? 
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What should be the charges per diem for compensation 
cases? 

What are ethical forms of publicity for hospital training 
schools? 

What are proper visiting hours for hospitals? 

The association voted to hold its next meeting in Ann 
Arbor Tuesday and Wednesday, June 7 and 8. 

Following the close of the meeting the members of the 
association were guests of the Grand Rapids members at a 
complimentary luncheon, after which they inspected the 
three hospitals—Butterworth, Blodgett and St. Mary’s. 

Dr. Christopher G. Parnall, president of the association, 
has appointed the following committees for the coming 
year: 

Committee on Time and Place—Dr. Stewart Hamilton, 
superintendent, Harper Hospital, Detroit; Anna M. Schill, 
superintendent, Hurley Hospital, Flint; Dr. Merrill Wells, 
superintendent, Blodgett Hospital, Grand Rapids. 

Committee to Confer with Boards of Education in Cities 
having Junior Colleges on Preliminary Training for Nurses— 
Emily A. McLaughlin, superintendent, Farrand Training 
School, Harper Hospital, Detroit; Mrs. Lystra E. Gretter, 
Visiting Nurses’ Association, Detroit; Dr. Richard Smith, 
Blodgett Memorial Hospital, Grand Rapids; Mrs, Claude 
Hamilton, Butterworth Hospital, Grand Rapids; Dr. Chris- 
topher G. Parnall, superintendent, University Hospital, Ann 
Arbor. 

Committee on Uniform Records and Accounts—D. W. 
Springer; Dr. Warren L. Babcock, superintendent, Grace 
Hospital, Detroit; Dr. J. H. Burley, superintendent, Burley 
Hospital, Almont. 

Committee on Recruiting of Pupil Nurses (reappointed)— 
Emily A. McLaughlin; Annie M. Coleman; Mrs. Elizabeth 
Vaughan, Central Bureau of Nursing, Detroit; Dr. W. L. 
Babcock; D. W. Springer. 





Sanatorium Body Meets 


Mail Follow Up of Ex-patients Dis- 
cussed at Gathering at Rochester, N. Y. 


The American Sanatorium Association held a meeting at 
the Iola Sanatorium, Rochester, N. Y., December 11, at 
which about seventy-five visitors from all parts of the 
country were present. 

Among the matters discussed at the gathering was that 
of a nation-wide follow up by mail of all the ex-sanatorium 
patients, with the co-operation of the National Association. 
Other subjects included the extension of post-sanatorium 
treatment into the homes of selected groups, both urban 
and rural, throughout the country, and the modification of 
the present classification of the pulmonary tuberculosis by 
including X-ray findings. 

The scientific discussion was on the present day status of 
the early diagnosis of tuberculosis, and various phases pre- 
sented by speakers were discussed generally. 

The association was entertained at a luncheon by the 
Monroe County Sanatorium and at dinner at the Rochester 
Club by the board of managers. An inspection of the East- 
man Dental Dispensary also was made, 

Dr. Lawrason Brown, Saranac Lake, N. Y., is president of 
the association, Dr. A. T. Laird, Nopeming, Minn., vice- 
president, and Dr. Edward S. McSweeney, 132 E. 36th street, 
New York, secretary-treasurer. 


Opens Asthma Clinic 


New York Hospital, of which Dr. Thomas H. Howell is 
superintendent, announces the opening of a clinic for the 
treatment of asthma, hay fever and food poisonings. 


Dr. Jones New President 


Lawrence Man Honored by Kansas Hospital 
Association; Miss Kinegar Secretary-Treasurer 


Dr. G. W. Jones was chosen president of the Kansas 
Hospital Association at its annual meeting at Topeka, and 
Miss Kinegar, superintendent of Christ’s Hospital, Topeka, 
was named secretary-treasurer. About 60 visitors were in 
attendance and the day’s discussion of hospital problems 
was highly beneficial. 

The meeting was called to order at 10 a. m. and the first 
speaker was Dr. George M. Gray, whose topic was “Hos- 
pital Standardization.” Dr. J. T. Axtell, president Axtell 
Hospital Association, Newton, spoke on “Some Hospital 
Problems.” This interesting paper is published elsewhere. 

Following luncheon given by the hospitals of Topeka, 
Miss Ethylen Ferguson, Topeka, and Dr. L. O. Sutter, 
Wichita, read papers on nursing, in which practically every 
phase of this field was covered. ; 

At the conclusion of each session there was a round table 
discussion of points brought out by the speakers. 


The next meeting of the association will be held at New- 
ton, October 20, 1921. 





Manitoba Association Formed 


At a conference called in November in conjunction with 
the annual convention of the Manitoba Medical Association, 
The Manitoba Hospital Association was organized, embracing 
some thirty hospitals of the province. The Manitoba Asso: 
ciation will be patterned after the Alberta Association and 
other western provincial bodies. Dr. George F. Stephens, 
superintendent Winnipeg General Hospital, was elected first 
president of the Manitoba Association,.and Miss Martin, 
superintendent of nurses, Winnipeg Municipal Hospitals, 
was named secretary, 


Utah Association to Meet 


The Utah Hospital Association, which was organized last 
April, will hold its second meeting at Salt Lake City Decem- 
ber 17. Officers of the association include W. W. Rawson, 
superintendent Dee Memorial Hospital, Ogden, president; 
Mrs. N. F. Crossland, superintendent St. Mark’s Hospital, 
Salt Lake City, first vice president; Dr. Fred Taylor, Provo 
General Hospital, Provo, second vice president; Dr. E. F. 
Root, Holy Cross Hospital, Salt Lake City, secretary; Sister 
M. Beniti, superintendent Holy Cross Hospital, Salt Lake 
City, treasurer. 





Course in Anesthesia 


Dr. Walter E. List, superintendent of the Minneapolis Gen- 
eral Hospital, announces a course of practical instruction in 
nitrous oxid-oxygen-ether anesthesia for major surgery, ton- 
sils and adenoids, oral surgery, dental surgery and obstetrics. 
Students wishing to limit their course to anesthesia for any 
one or more of the above operations may do so. Students 
are given opportunity to administer anesthetics under super- 
vision and before completing the term of instruction are 
required to prove their proficiency by actual demonstration. 





“Potato Day” for Hospital 


The Bellaire, Ohio, City Hospital recently had a “potato 
day,” on which each pupil in the public schools was asked to 
bring one potato for the institution. Thirty bushels were 
obtained. 
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Personal Touch Big Factor in Drive 


Chicago Policlinic’s Success in Raising $500,000 Attributed 


Largely to Special Appeal; 


Adopting as a slogan one of the famous utterances of 
Theodore Roosevelt, that “A man’s value to a community 
is measured by the good he does in that community,” the 
Chicago Policlinic Hospital recently put on a two weeks’ 
drive that netted approximately a half million dollars in 
contributions toward a fund with which to build a new 
building. The Policlinic is a widely known non-sectarian 
community health centre, and being located in a densely 
populated section of Chicago, where the poorer families 
congregate in crowded quarters, it has been able to perform 
a philanthropic service of incalculable benefit to the city. 


Long ago, however, it outgrew its present quarters at 
221 West Chicago avenue, and for the thirty weeks pre- 
ceding November 8 strenuous preliminary work was done 
on a campaign to raise $1,000,000 in public contributions for 
building a plant which would allow the hospital to perform 
the full measure of service demanded of it. As already 
stated, the campaign, which closed November 20, resulted 
in the securing of only about one-half of the actual amount 
wanted, but considering the fact that the drive was put on 
at a time when the shoe of economic depression had just 
begun to pinch the hardest, and the further fact that the 
Policlinc drive came almost at the same time that the 
Salvation Army was making a stupendous effort to raise 
an immense sustaining fund, the promoters of the plan to 
get a handsome new building for the hospital are far from 
disappointed at the way things turned out. Incidentally, 
though the campaign officially has come to an end, in reality 
its effects are still being felt, as is evidenced by the almost 
daily receipt of contributions directly traceable to efforts 
put forth in the “drive.” 

In planning the drive the promoters took into considera- 
tion first of all the fact that, as the Policlinic represents, 
in a manner of speaking, the civic interests of every Chi- 
cagoan, its appeal for funds should not only be made to 
the individual in as “personal’? a manner as could be de- 
vised, but this appeal should be directed at, and by rights 
should have, a response from every class of individuals. 

PERSONAL ELEMENT EMPHASIZED 

Accordingly, from the very beginning of the campaign 
the personal element was brought into play as strongly as 
possible, and the tactics used in securing contributions were 
modeled to a certain extent after those used in getting sub- 
scriptions to the various Liberty Loan campaigns. In fact, 
a well known and successful Liberty Loan campaign direct- 
ing head, Darby A. Day, was enlisted to act as general chair- 
man of the campaign committee, and Oscar G. Foreman, a 
prominent banker, was selected as treasurer of the fund. 

Headquarters were opened immediately preceding the in- 
tensive drive at the Hotel La Salle, so as to have a con- 
venient downtown get-together location for the campaigners, 
and Mrs. Mary F. Kern, a paid executive who has had long 
experience in directing similar fund-raising drives, took 
charge of the workers. These, of course, were all vol- 
unteers, with the exception of some eight or ten stenog- 
raphers and assistants to Mrs. Kern who did the actual work 
of typing and sending out letters and other publicity, filing 
the names of contributors and doing other office work. 

In order to put the “personal flavor” into the campaign and 
make its appeal as broad as possible the Policlinic or Faculty 
Division of the Hospital first of all was organized into di- 


Bulk of Donations by Mail 


recting units consisting of a colonel, a lieutenant and major 
to each unit from the department of surgery, stomach and 
internal medicine dermatology, etc. These doctors selected 
as their captains, lieutenants, and “privates,” either patients 
or personal friends who in turn pledged their personal time 
and efforts to see the campaign through to a_ successful 
finish. And the teams thus formed, each consisting of from 
80 to 100 members, at once got busy reporting friends and 
acquaintances from whom contributions ought to be secured, 
to the central headquarters. Of course, a cross index system 
was maintained to see that no individual was solicited twice. 
Having seen to this, each prospective contributor was so- 
licited in the following way: 

Ue received a personal letter, telling of the purposes of 
the drive and why the help of every citizen should be se- 
cured, and enclosed with this letter was a pledge card upon 
one side of which the recipient was to enter the amount of 
his subscription. Here is where the “personal” part of the 
solicitation came in. On the reverse side of the pledge card 
was entered the signature of the worker who had reported 
this name to the committe, and in every case this worker 
was known personally to the party who received the letter 
and card. For instance, when a contribution was sought 
from Mrs. Jones-Rice the pledge card sent her bore the 
signature of her physician, Dr. Graham, and in this way 
it got her personal attention, whereas if it had been sent to 
her with the signature cf someone entirely unknown to 
her, the card in many instances would have been put aside 
temporarily or ignored entirely. During the entire cam- 
paign not a single pledge card was sent out unless some 
worker had requested it to be sent, and was willing to sign 
his or her name to the card to get the personal contact which 
it was correctly calculated would more quickly induce the 
person solicited to subscribe to the fund. 

BULK OF SUBSCRIPTIONS THROUGH MAIL 

It possibly should have been mentioned before that one 
of the striking features of this campaign was that by far 
the largest number of subscriptions were received through 
the mails. Of course some personal solicitations were made. 
and the workers were allowed comparative freedom in this 
respect, but the bulk of the contributions came in response 
to letters and pledge cards sent out in the manner already 
described. : 

The pledge cards were of a convenient size, five by three 
and one-half inches, and were so worded that the recipient 
was solicited for either an all-cash or a time-payment sub- 
scription. It was requested that subscriptions of $10 or less 
be paid in cash. Amounts over this figure were to be paid 
ten per cent down and the balance in three equal install- 
ments due February 1, May 1 and August 1 of next year. 
In the case of all time payment contributions the contribu- 
tion card was filed away to be used as a collection-memoran- 
dum and for entering up the various payments in blanks 
provided for the purpose on the cards. 

Besides the type of solicitation explained, the business men 
of the city were organized in pretty much the same manner 
that they were organized for securing Liberty Loan sub- 
scriptions. A prominent lawyer was enlisted to head the 
Lawyers’ Division, a manufacturer for the Manufacturers’ 
Division, and so on. Each of these workers signed the letters 
sent out to all of the “prospects” in his division, and he, of 
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course, appointed assistants to help him round up potential 
contributors and to put their names on the pledge cards so 
that the appeal would be made in a personal way. An in- 
teresting point, in connection with the pledge cards was 
that each bore in fair-sized type the line, “Pay with Liberty 
Bonds,” thus encouraging anyone having a few of these 
Government certificates left over to “unload at par value” 
for a worthy charity. 

It might be added, that there was no doubt by the methods 
used it was often the case that a man was solicited at his 
place of business and his wife at her home, just as was 
the case during the Liberty Loan campaigns, but this was 
just what the committees wanted—the full support of every 
member of a family if possible, again fashioning their plea 
after that of Uncle Samuel. As a result of these intensive 
tactics even the support of children was secured, and more 
than one dime bank was looted to help some less fortunate 
child, who didn’t know what a dime bank looked like, to 
regain its eyesight or the use of a limb. In one instance 
at least a contribution of three dollars, in dimes neatly 
“slotted” on a cardboard “bank,” was received from a school- 
boy who had heard his mother“speak of the hospital and 
was anxious to “do his bit” even if it necessitated taking 
his long-time savings. 


MASS MEETING AT START 


‘Naturally to get “the ball rolling” it was necessary to do 
a great amount of preliminary organizing and also to at- 
tract public notice in a spectacular way. For this reason, 


the campaign was officially opened with a mass meeting in 
the ball-room of the LaSalle Hotel the evening of November 
7, at which General Leonard Wood, Harriet Vittum of the 
Northwestern Social Settlement and other well known people 
spoke of the worthiness of the cause and fired the workers 
present with the sort of enthusiasm necessary to send the 
campaign over the top. In addition daily luncheons were 
held during the campaign at the headquarters in the LaSalle, 
at which time various workers made short addresses to en- 
courage their fellows and reported new prospects for so- 
licitation, and the result of personal calls they had made 
during the morning and afternoon of the day before. 

One of the very first things done, very naturally, was to 
secure the co-operation of the press. This was 
by the “personality” route. In Chicago or any 
of any size the newspaper editor is usually so hard up for 
space, especially in these days of so many “unloading stock” 
ads, that he is very apt to use his reportorial staff getting 
“essential” news, with the result that he has very little space 
to give to a mere drive for a hospital fund. To offset this 
entirely human tendency on the part of “ye ed,” newspaper 
owners were enlisted as active workers, if their wives or 
daughters had not already been enlisted, and these folks 
saw to it that the campaign for such a worthy undertaking 
secured a plentiful amount of newspaper publicity. 


done also 
other city 


Of course, there was some “paid advertising” done also, 
through the use of folders in two colors, showing the pres- 


ent hospital quarters, the proposed new hospital and ex- 
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plaining in detail just what the hospital has been doing and 
wants to do in the future for the good of Chicago. Then 
there were attractive colored posters, of about the same size 
as those used by the Red Cross and Liberty Loan com- 
mittees, prepared for hanging up in store windows, pasting 
on the sides of buildings belonging to people glad to aid 
by the contribution of free posting space, and showing in 
other places where they would get their message over ad- 
vantageously. 

In speaking of the results of the campaign J. C. Slack, 
superintendent of the Chicago Policlinic Hospital said that 
while it was of course somewhat of a disappointment that 
the full amount needed could not be raised at once, some 
contributions were still coming in and that when times im- 
proved a bit there was’no doubt that another intensive 
drive of some sort would bring in the remaining amount 
of money needed to see the project through. 


“Of course, we might have advertised the campaign to 
last longer than two weeks and obtained a little more money 
right now, in that way,” Mr. Slack said, “but the experience 
of the Salvation Army, the Liberty Loan leaders and other 
‘campaigners’ has been that a drive such as that we instituted 
must be short and snappy, and. must close. at the time set. 
If it is extended more than two weeks, the public becomes 
tired of it, the workers lose a lot of their enthusiasm, and 
there is a general let-down that does more harm, in a case 
where the full amount is not yet realized and you wish to 


make another try of some sort later, than if the campaign, 


had been closed when it was advertised to close. For this 
reason we ceased our intensive effort on the 20th of Novem- 
ber, before enthusiasm and interest in our plans had died 
down, and we are extremely hopeful that Jater on we can 
‘come back’ and raise the money we are yet lacking.” 

One of the folders used in the drive thus describes the 
service and needs of Policlinic: 

The Chicago Policlinic was organized in 1886 by a dozen 
of the leading physicians of the North Side. It began its 
work in a modest way in a rented two-story building on 
the corner of Chicago avenue and LaSalle avenue. The 
demand on the resources of the Policlinic were so great 
that in a year larger quarters were needed and the present 
building was purchased. Under these inadequate conditions 
the Policlinic has treated 1,000,000 patients and its physi- 
cians have given $5,000,000 in services to the needy sick 
in the City of Chicago. 

Restricted in quarters, lacking equipment, apparatus and 
funds, the Policlinic treats from 25,000 to 30,000 patients 
annually. It maintains clinics in the departments of in- 
ternal medicine, surgery, genito-urinary surgery, dermatology, 
obstetrics and gynecology, neurology and psychiatry, ophthal- 
mology, otology, rhinology, laryngology, clinical pathology, 
radiography, pediatrics and orthopedics; conducts a post- 
graduate school, co-operates with the school doctors, main- 
tains a dispensary or out-patient department, the largest eye 
and ear clinics in ‘Chicago, and out-obstetrical department, 
a hospital and a training school for nurses, However, the 
entire institution has outgrown its resources, Its present 
building is not only inadequate, but it will soon have to be 
abandoned as a dispensary and hospital. If the work which 
this institution has been doing in the last thirty years is to 
be continued, a new building must be secured. Thousands 
are turned away that should be treated. Hundreds of doctors 
are unable to use the clinics and laboratories through lack 
of space and appliances. 

The purpose of the Chicago Policlinic is to form a large 
non-sectarian community health centre, on a broad, com- 
prehensive plan in which will be combined all of the forces 
that co-operate to improve and maintain the health of the 


community, to care for the sick and to educate the public 
and the medical profession on health subjects. 

The new buildings located at Oak and La Salle streets 
will be absolutely fireproof and every modern device for 
cleanliness and the elimination of noise will be provided. 
Accommodations will be made for two hundred and seventy- 
five beds. There will be no wards larger than four beds 
and a large number of private rooms. Every facility for 
the treatment of disease will be available, including the 
various external uses of water, electricity and the X-ray. 
Solariums on every floor and three roof gardens will insure 
that the patient will have ample recreative and open-air 
treatment and space. The institution will comprise five 
general departments: 

r An Out Department, or Dispensary. 

2. A Hospital. 

3. An Educational Department. 

4, A Training School for Nurses. 

5. A Social Service Department. 

THE OUT DEPARTMENT 

The Out Department, or Dispensary, will be located on 
the corner of North Clark and Oak streets. This portion 
of the building will contain well-equipped clinic rooms for 
the handling of all kinds of ambulatory patients. The 
clinics will be open daily, and all branches of medicine will 
be represented—general medicine, surgery, diseases of wom- 
en, diseases of the nervous system, children’s diseases, skin 
diseases, genito-urinary diseases, orthopedics, eye, ear, nose 
and throat diseases, dentistry, etc. There will also be an 
outmaternity department, and women who are unable to 
come to the hospital will be cared for at their homes. There 
will be well-equipped X-ray, chemical, microscopical and 
pathological laboratories, so that all work necessary to the 
most complete diagnosis, and the most technical treatment, 
can be carried out in the in&titution. These clinics will 
make it possible for the sick to obtain the best service that 
medical science can provide, both in the way of diagnosis 
and of treatment.’ Each,-branch*of medicine will be repre- 
sented by men of the highest scientific attainments, who, 
being associated together, will be able to give the patients 
that collective, or group, teamwork which is often so es- 
sential to success in many obscure cases. In order to reach 
a complete diagnosis in some cases, it is frequently necessary 
to have the services of several specialists and to have avail- 
able well-equipped laboratories, all of which will be ob- 
tainable in the new Policlinic Health Centre. There will 
also be a department of hydro-therapy, well equipped with 
electrical appliances and mechanical apparatus for the re- 
construction and re-education of those suffering from in- 
juries, the result of industrial accidents, This is a most im- 
portant feature, as there is altogether too much economic 
loss today, both to the employer and to the employe, from 
disabling injuries. Properly directed reconstructive and re- 
educational work would probably save much of this un- 
necessary loss. 

THE HOSPITAL 

The hospital will embrace facilities for the care of all 
classes of disease, with the exception of the contagious 
diseases. Later it is hoped that a pavilion for contagious 
diseases may be added. In the medical department special 
rooms will be provided for carrying on metabolic tests, and 
all modern appliances, such as the electro-cardiograph for 
diagnostic purposes, will be available. There will be ample 
operating rooms for general and special surgery, and eye, 
ear, nose and throat work. 

Last year 25,000 women died in childbirth, most of them 
dying from lack of care and attention. Realizing the great 
and urgent need for better accommodations for mothers 
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and babies, the Chicago Policlinic plans to build the best 
obstetrical department in the city of Chicago where every 
modern convenience for the mother and baby will ‘be pro- 
vided. 

Every detail will be complete as to ventilation, well- 
equipped delivery and operating rooms, isolation from the 
general hospital and isolation among the patients them- 
selves. A feature of this department is to be numerous 
small single rooms, where the expectant mother will be kept 
under the constant supervision of a competent obstetrician, 
thus enabling her to bring into the world, as nearly as 
possible, a healthy child. It will enable the expectant 
mothers to have the maximum care at a minimum expense. 
Attractive light, airy nurseries will care for the infants and 
solariums will be provided for the expectant and convalescent 
mother. 

The Children’s Department will be a special feature of 
this hospital. Never was there a time in the history of the 
world when there is so much need for child welfare work 
and this department in the new hospital will do more than 
its share in this world-wide movement. 

This will be the only hospital in Chicago where the child 
from twelve to seventeen can be separated from the adult. 
There will be large play rooms under glass, admitting plenty 
of sunlight and fresh air and equipped with apparatus for 
games and exercise to hasten the recovery of the little folk. 
The children’s rooms and roof gardens will be separated 
in such a way that no noise will be carried to adult depart- 
ments. Every effort will be made in this department to carry 
on the nation’s great scheme of reconstruction to the many 
maimed and helpless kiddies. 

EDUCATIONAL DEPARTMENT 

The Educational Department, of which there are two 
sub-divisions, the scientific and the popular, is one of the 
most important features of the institution, Scientific lec- 
tures on the recent advancements in medical knowledge will 
be given to physicians by specialists in their respective 
branches, and physicians will be able to familiarize them- 
selves with the practical application of the latest methods 
in diagnosis and treatment in the daily clinics in the dis- 
pensary and the operating rooms of the hospital. In the 
laboratories, chemical, pathological and experimental, physi- 
cians may continue or renew their studies and may do 
original research work. The institution thus provides an 
opportunity for physicians to keep posted on medical prog- 
ress and to fit themselves to render better services to their 
patients. 

The popular educational division is for the benefit of the 
people directly. It will teach the people by popular lec- 
tures, demonstrations, etc., how to live and be well. It will 
teach mothers how to bear healthy children and how to raise 
them to be healthy men and women, and will enlighten the 
public on all matters which relate to personal and public 
health. 

TRAINING SCHOOLS FOR NURSES 

The training school for nurses will train young women 
in the nursing care of the sick; comprehensive courses in 
both practical and theoretical nursing will be given in all 
classes of cases, so as thorouhly to fit young women for 
the highest and best type of nursing. Special courses will 
be given to those desiring to take up special lines of work, 
such as public health work, social service, etc. also special 
laboratory training, X-ray work and anesthesia. 


SOCIAL SERVICE DEPARTMENT 
In the social service department we hope to have com- 
bined and centered in this building all of the charities de- 
voted to health work, such as Infant’s Welfare, Social Serv- 
ice, Visiting Nurses, Tuberculosis Institute, etc., and later 
when suitable provisions can be made, a day nursery where 


mothers who are obliged to go out to work may bring and 
leave their children in healthful surroundings and in the care 


of competent persons. 
VOCATIONAL WORK 


As a part of its work for community betterment, it is 
the intention to establish in the clinic a department for the 
care of and the physical reconstruction of those who are 
injured in the industries and most of whom come under the 
Workmen’s Compensation Act. 

Many of these cases remain more or less permanently 
disabled by reason of the fact that there is no institution 
at the present time properly equipped for handling the late 
results of these injuries. These cases become a direct charge 
on the industries and indirectly on the community, but many 
of them can be made independent and self-supporting by 
proper treatment and re-education vocationally. 

This department will be equipped with the necessary ap- 
pliances and apparatus for the proper handling of such 
cases, which will result not only in great benefit to the 
individuals, but also in a great financial saving to the in- 
dustries and to the community. 

RESEARCH AND CLINICAL DEPARTMENT 

Its graduate school offers opportunity to the medical pro- 
fession which has resulted in benefit to many thousands 
of patients. It enables the doctor to keep in touch with 
the developments in his profession. Its Research Labor- 
atory furnishes an opportunity for doing original experi- 
ments and many new discoveries have been made therein. 
Such men as Senn, Fenger, Parks, Ingalls, Henrotin, Herzog 
and many others have availed themselves of this oppor- 
tunity. 

In its Operative Laboratory operations have been evolved 
which are now practiced all over the world. 

In the new Policlinic there will be ample and unlimited 
opportunity for research and clinical work for physicians 
who are graduates of reputable medical schools. Large 
lecture halls, operating amphitheatres, special laboratories 
for all purposes of medical research will be provided. In 
fact, it is planned to make this the greatest medical school 
in the Middle West. 


Thanksgiving Program 
Waterbury, Conn., Hospital Has Attractive 
Menu and Entertainment; Governor Speaks 


Among the hospitals that observed Thanksgiving day in 
a special way was Waterbury, Conn., Hospital, whose officers 
prepared an attractive menu and program and distributed 
handsomely printed notices of the event, which was featured 
by a talk by Governor Holcomb. 

The affair was listed as “Thanksgiving Day at Water- 
bury Hospital,” and the program was as follows: 

Grace offered by Rev. Walter Winans. 

Dinner—menu: 

Grape Fruit Cocktail 
Turkey 
Cranberry Sauce 
Mashed Potatoes with Brown Gravy 


Turnips Onions Celery 
Jelly 
Squash and Mince Pies 
Coffee Cheese Nuts and Fruit 


Thanksgiving proclamation and a personal expression from 
Governor Holcomb—to the patients, nurses and helpers of 
Waterbury Hospital. 

Greetings—by Rev. Francis H. Hinchey and Dr. John N. 
Lewis. 

Musical Selections—by Mrs. D. C. Kinnear and Mr. Alfred 
E. Gillett. Miss Grace Roberts, accompanist. 
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Furnishes Room for Every Patient 


King’s Daughters’ Hospital, Temple, Tex., Discarded Wards 
Eight Years Ago; Maintains Accurate Record System 


By George S. McReynolds, M. D., Chairman of Staff, King’s Daughters’ Hospital, 
Temple, Texas 


The King’s Daughters’ Hospital Association, Temple, Tex., 
secured from the state in 1898 a charter for a hospital, com- 
plying with the state constitutional definition of a charitable 
institution, and the citizens of the community contributed 
about $5,000 at that time and purchased a two story ten room 
frame building. 

After many trials and tribulations the present administra- 
tion took hold of that frame building in 1904, without equip- 
ment, superintendent or nurses, but with a debt from our 
predecessors. The present staff was without means, without 
organization, without business experience, and almost no 
experience in hospital administration, the principal asset 
being a good supply of nerve and determination, Since 
that time there have been four additions to the hospital, the 
last two being four story fire proof buildings, 38x90 feet 
and 38x76 feet and all fully equipped with modern hospital 
and laboratory equipment and representing a conservative 
value of $200,000 above indebtedness. Each of the additions 
had to be built on borrowed money secured by personal en- 
dorsement of the staff and subsequently paid out of the earn- 
ings of the hospital. 


During this time we have lived up to the provision of our 
charter and have taken all charity that was offered that we 
could benefit, but have declined to take highly contagious 
and incurable diseases. 


The only help from the outside has been one “tag day,” 
netting about $1,000. However, during the sixteen years 
members of the staff have contributed several thousand dol- 
lars in money or equipment needed from time to time. 

KITCHEN ON TOP FLOOR 

I merely mention this to show what can be accomplished 
in a community of 10,000 or 12,000 population, with rather 
acute competition in the immediate community, as well as 
in the larger cities not very far distant. The last three ad- 
ditions have been made in such a manner as to throw them 
together whereby service could be rendered with least 
amount of lost motion. In addition to space taken up for 
administration purposes, operating and examining rooms and 
laboratories, we have 80 rooms for private patients and no 
part of the building is as much as 100 feet from the elevater 
and dumb waiters from which all food and supplies are dis- 
tributed. It is to be noted that all services are on the top 
floor, such as kitchen, nurses’ and help’s dining room, diet 
kitchen, operating room and laboratories, while the offices 
of the superintendent and bookkeeper and reception rooms 
are on the second floor. 


We find it a very distinct advantage to have the kitchen 
on the top floor as there is very little chance for food odors 
in the building, also less likelihood of the help carrying off 
food. The cystoscopic, X-ray and pathological laboratories 
are connected with the operating room, which greatly fa- 
cilitates service. 

Our rooms for patients, generally 13x14, are all equipped 
with modern hospital furniture and twelve are equipped 
with private bath, and I may state here that there is a dis- 
tinct demand for such accommodations. In addition to 


these each floor is equipped with bath and toilet for general 


use, and each section of eleven rooms has duty rooms with 
flushing sinks. All are arranged so as to require the least 
amount of effort on the part of nurses to give the greatest 
amount of service. These various arrangements have en- 
abled us to handle our patients with smaller nursing force 
than would have been possible otherwise, and with greater 
efficiency. 

Now as to the administration: this, like our buildings, 
had to be changed to suit the increased volume of business. 
In the beginning our by-laws provided that all bills be paid 
by a member of the board of trustees and in fact almost all 
details were handled by them, but as the volume of business 
increased these became so numerous it became burdensome 
to a busy man to take care of, and as volume increased it 
became more important that all these matters be handled by 
some one versed in hospital administration who could give 
thought and time to buying, and hiring the employes, etc., 
and so a few years ago the by-laws were entirely re-written 
and adopted by the Hospital Association. Now all these 
matters are placed in the hands of the superintendent and 
such assistants she deems necessary. Of course, concern- 
ing the general policy of the hospital she consults frequently 
and freely with members of the staff, The superintendent’s 
authority is very great and is final unless someone appeals to 
the chairman of the staff, and if still not satisfied, to the 
board of trustees, whose decision is final. So the board 
of trustees acts as a court of last resort, but I may say that 
it has been called on to act in that capacity only once in 
ten years. The board of trustees has the sole right to con- 
tract debt where a legal, recorded lien on the property is 
involved. It also elects additions to the staff on recom- 
mendation of the staff. 


STANDARDIZATION BEGUN YEARS AGO 
I hope the reader will not get the impression that our ad- 


ministration is without its trials and tribulations. Such is 
not the case, as we have had many sleepless nights and many 
matters to straighten out from time to time, but we feel 
that our plan of having everything center in one office is by 
far the best for us. We have another hard and fast rule, 
that the hospital bills shall be paid before the doctors col- 
lect their fees. This has been essential for the financiai 
success of the hospital and for the sixteen years the pres- 
ent administration has been in control we know of no in- 
stance of any member of staff evading this rule. 
Regarding hospital standardization, we always felt keenly 
the responsibility resting on us in the care of our patients and 
our first efforts at standardization started some years be- 
fore the expression came into general use. When it was 
shown that laboratory findings of blood, urine and secretions 
had a very definite bearing on the surgical outlook for a 
patient we established a laboratory at the hospital under 
the direction of a man doing this work exclusively. Our 
financial condition was such that we could not pay a map 
of this type for full time, but in order to have him on hand 
all day for such work as might come up, the hospital fur- 
nished him free space for his laboratory, with heat, light 
and janitor service. He was to furnish the hospital labor- 
atory and receive compensation by fees or by salary accord- 











HOSPITAL MANAGEMENT 











41 





KING’S DAUGHTERS’ HOSPITAL, TEMPLE, TEXAS, 


ing to the arrangement he might make with surgeons in the 
hospital. In addition to this he does all the outside labor- 
atory work he can get. This has proven a very. satisfactory 
arrangement for the hospital and I think a very good one 
for the director of the laboratory. 

When the X-ray became indispensable for general diag- 
nosis we had that installed and put in charge of a man doing 
the work exclusively, with arrangements somewhat similar 
to the pathological laboratory. 

We feel that having these laboratories under the same 
roof as the hospital, with directors constantly in charge, is a 
distinct advantage over the custom of a great many places 
with directors a mile or five miles away from the hospital, 
who come only when called or who do the work in offices 
up town. 

SYSTEM OF RECORD KEEPING 

In 1914 we started keeping systematized records of our 
cases. Of course, at first these and their method of filing 
left much room for improvement, but we have kept plug- 
ging away until now we have a fairly accurate record of 
all our patients, filed in a manner that can be easily looked 
up. Also our work is tabulated both as to disease and 
anatomically, according to hospital number, so any class of 
work can be very quickly looked up. 

In 1916 we began our system of follow up letters written 
one year after patient left, and these replies are filed or 
recorded with other papers of the case, and I might state 
that each year shows an increase in the number of replies 
we get to these letters and now we are getting returns from 
80 to 90 per cent, 

Our custom is that all patients of any importance are 
given blood, urine, and X-ray examination before any oper- 
ation and, where permissable, patients are kept in the hos- 
pital before an operation long enough to eliminate as many 
errors of diagnosis as possible. I might state here that 
these delays have at times redounded to the patients’ benefit 
no little. 

Our efforts at standardization have been to give our pa- 
tients the best that was in us and what they were entitled 
to and they preceded rather than followed the demand of 
certain medical organizations, and the public generally. We 
feel that minimum requirements of standard hospitals are 
not burdensome, but a distinct advantage and we hope for 
ours not to be a minimum, but more than a minimum. 

I believe every patient will do better in a room to him- 
self than in a ward, even though it be a small ward. Feel- 
ing this way, we abandoned the wards about eight years 
ago and since that time every patient has a room to him- 
self, be he pay or charity, and as far as I know the King’s 
Daughters’ Hospital, Temple, Texas, is the only hospital 
in the world that regularly gives a private room to a charity 
patient. 


Another point that I wish to stress is that any hospital 
that is in any way dependent upon its patients for its sup- 
port should not have any such thing as collective bargaining, 
as service rendered has to be individual, if at all conducive 
to the welfare of the patient. There is no reason why a 
lodge, church, corporation or municipality should get hos- 
pital service any cheaper than anybody else, when the serv- 
ice must be the same, as a matter of humanity. I think it 
a distinct disadvantage to any hospital receiving a donation 
from any source, unless it be worth while, as there is a very 
great probability of the donor obtaining from the hospital 
more than the valuation of the donation by urging it to 
take as free patients many that should not be received as 
such, or patients that nothing can be done for, and crowding 
out patients that could be helped. 


Now a final word about selecting employes. Let there 
be but one guide, efficiency, and do not load yourself up 
with somebody’s relatives or someone whom you may think 
will bring in some patronage. You may rest assured their 
inefficiency will in time run off more business than they will 
bring. 


We do not wish to give the impression that we are the 
only persons that know how to run a hospital, but rather 
have endeavored to give some of our experiences with the 
hope that it may be of some help and encouragement to some 
other smaller community. Do not, however, feel for one 
moment that hospital administration is easy; on the con- 
trary I can assure you that it will take many years to de- 
velop. 


T. B. Training for Nurses 


A resolution urging that hospital training schools give 
more attention to training nurses in the care of tuberculosis 
patients was among those adopted at the 1920 convention of 
the Mississippi Valley Conference on Tuberculosis, according 
to copies of the resolutions recently made public. 


The text of the resolution follows: 


“Resolved that the Mississippi Valley Conference on 
tuberculosis hereby urge all accredited training schools for 
nurses to provide, if possible, for all student nurses to spend 
a number of weeks of their training course in a well con- 
ducted tuberculosis sanatorium, or, if that be for any rea- 
son impracticable, that a special course in tuberculosis be 
given all student nurses. 

“Be it further resolved that we call attention to all young 
women who wish to render special service to mankind that 
the nursing profession offers unparalleled opportunity to 
those who wish to relieve the suffering, comfort the af- 
flicted and through tactful leadership to improve the health 
and to increase the happiness of entire communities.” 








42 HOSPITAL MANAGEMENT 


Cleveland Hospital and Health Survey 


Many Recommendations Affecting Hospitals Made in 
Report of First Activity of Its Kind in the United States 


The first complete health and hospital survey of a city 
to be made in this country has been completed in Cleveland 
under the auspices of the Cleveland Hospital Council, of 
which Howell Wright is secretary. The survey was con- 
ducted under the supervision of Dr. Haven Emerson and 
covers every field of community health, showing the strength 
and weakness of present conditions, and pointing out definite 
recommendations for making Cleveland the leading city 
of the United States in the care and protection of the health 
of her citizens. A summary of the survey reports contains 
much of interest to hospital executives since the survey 
touched on the work of hospitals on every side. 

The complete reports include the following eleven volumes, 
compiled by the members of the survey staff: 


Vol, I. Introduction. General [nvironment. Sanitation 
—Haven Emerson, M. D. 

Vol. II. Public Health Service—Haven Emerson, M. D. 
Private Health Agencies—Louis I. Dublin, M. D. 

Vol. III. A Program for Child Health—S. Josephine 
Baker, M. D. 

Vol. IV. Tuberculosis—Donald B. Armstrong, M. D. 

Vol. V. Venereal Disease—William F. Snow, M. D.; 
Alec Thomson, M. D. 

Vol. VI. Mental Diseases and Mental Deficiency—Thomas 
W. Salmon, M. D.; Jesse M. W. Scott, M. D. 

Vol. VII. Industrial Medical Service—Wade Wright, M D. 
Women and Industry—Mrs. Marie Wright. 
Children and Industry—Miss Florence V. Ball. 

Vol. VIII. Education and Practice in Medicine, Dentistry, 
Pharmacy—Haven Emerson, M. D. 

Vol. IX Nursing—Miss Josephine Goidmark, A. M. 
Vol. X Hospitals and Dispensaries—Michael M. Davis, 
Jr., Ph. D.z W. 1. Babeock, M. D. 

Vol. XI. Method of Survey—Haven Emerson, M. D. 
Bibliography of Surveys—Gertrude FE. Sturges, 
M. D. 
Index. 


BOARDS ARE BEST 

Among the recommendations made affecting hospital ad- 
ministration are: 

Boards are best systems for conducting a hospital and 
should include representatives of all elements, doctors, 
nurses, business men. 

Complete accounting and book-keeping systems should be 
used by every hospital. 

Superintendent should have sufficient authority. 

The summary, which makes numerous other suggestions 
regarding Cleveland hospitals, criticizes various phases of 
hospital service, but the same criticism is directed against 
practically every feature investigated, as it was the purpose 
of the survey to arouse the citizens to the needs and short- 
comings of the city’s hospital and health services. 

The preface of the summary says that sickness and deaths 
from communicable diseases cost Cleveland last year $25,- 
000,000. 

“Two per cent of her citizens are sick all the time from 
causes, half of which are preventable,” it continues. “This 
does not mean that Cleveland is worse than other cities in 
the matter of public health, but it would indicate that it is 
no better. One would expect that a city that has impressed 


the entire United States with its community spirit, would 
lead in all movements of civic health betterment. 


It is sur- 


prising to find that only in rare instances is this the case.” 

The summary, it is explained, is the result of the work 
of a large staff of competent men and women, experts in 
their various fields, under the direction of the Survey Com- 
mittee, appointed for the purpose by the Cleveland Hos- 
pital Council. A number of investigations were made and 
records compiled, in order that some definite recommenda- 
tions for a practical working program might be evolved, 
and that this study of the Cleveland situation might stimulate 
similar studies elsewhere. 

“If the investigators have seemed unduly pessimistic at 
times and have laid more stress upon the glaring needs and 
shortcomings rather than upon what has been done, it is 
only to arouse the citizens of Cleveland to active interest 
in making their city foremost in improving its community 
health,” the preface adds. 

CLEVELAND BELOW OTHER CITIES 

The summary of the report on hospitals asserts that Cleve- 
land hospitals care for Io per cent of the 20,000 people who 
are ill at any one time. Hospitals furnish facilities un- 
available otherwise, and through them doctors can render 
better service to a larger group than in any other way. 

“Cleveland falls far below other large cities, however,” 
the summary says, “in the number of hospital beds for its 
population. On the basis of five beds for each thousand 
of population there should be 1,500 more. The use of the 
present beds, as well as the new ones, must be more widely 
varied. Now nearly half of them are devoted to surgical 
cases, only 115 to obstetrical cases, four to eye diseases, and 
none especially to ear, nose or throat troubles. The City 
Hospital, which has 100 beds for contagious diseases, should 
have 400. 

“Tt has been found that the best system for conducting a 
hospital is through a board of trustees. This board should 
include representatives of all elements, not merely doctors 
and nurses, and not business men exclusively. They must 
select a superintendent who is in every way suited to the 
office and must then give him or her sufficient authority. 
The superintendent’s lack of proper authority has been ob- 
served, as has, also, the fact that the nursing schools are 
being used as a means of obtaining cheap nursing labor. 
If this persists, the relation of such schools to the hospital 
must be as distinct as that of the medical schools at the 
present time. 

“Every hospital should have a complete system of account- 
ing and book-keeping, employing experts if necessary. There 
should be an investigator on the staff to ascertain the finan- 
cial condition of patients. It would be possible for several 
hospitals to engage the same investigator. 

“The purchasing department of the Hospital Council is 
a distinct and notable achievement, characteristic of Cleve- 
land. Through co-operative buying the hospitals are able 
to take advantage of seasonable markets for canned goods 
and other provisions, and the purchasing of drugs and 
surgical supplies in large quantities naturally reduces the 
cost. 

“The problem of getting patients to hospitals is one that 
has received almost no attention in Cleveland. There are 
three agencies through which ambulance service may be 
obtained: the police patrol, the private undertaking estab- 
lishments, and the City Hospital, which possesses one am- 
bulance. While the police patrols are prompt, they carry 
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no first aid kit, an inexcusable omission, and there is a natural 
aversion on the part of the citizens to riding in a police 
emergency ambulance. Nor do they relish being carried 
through the streets in the undertaker’s ‘dead wagon.’ The 
City Hospital ambulance gives most unreliable service, even 
postponing a call two days. There is complaint, too, about 
the failure to fumigate the ambulance after use. Each 
large hospital needs its own ambulance, and the smaller ones 
could maintain such service by combining. 
CONVALESCENT HOME NEEDED 

“Eighty-seven and a half per cent of the patients who 
leave the hospitals go home to unfavorable surroundings. 
It is the duty of the hospital to give instruction for home 
convalescence and to make definite suggestions for use of 
the dispensary. A city as large as Cleveland should have 
institutional accommodations for 12,000 convalescents during 
a year. Such a home should be in the country. The build- 
ing need not be new or expensive, and the cost, which is 
only half that of hospital care, could be borne by charging 
$1.75 a day. At present the hospitals must take care of con- 
valescents, as is proved by the fact that 12.5 per cent of the 
hospital cases observed have been in the institution over two 
months. 

“Social service in hospitals and dispensaries of Cleveland 
has been only slightly developed. Those organizations that 
are in existence are too closely confined to hospital admission 
and dispensary records. It should not be the province of 
social service workers merely to be kind to the patients, 
that is the general duty of the hospital, nor should these 
workers have to spend their time admitting patients and 
learning their financial status, important as this work is. 
Their distinct duty is to be an adjunct to medical treatment, 
a link between the hospital and the home. 

“Foreigners are prone to think of hospitals as ‘places 
where you go to die.’ It devolves upon the hospital to quiet 
their fears, not only to make them understand, but to render 
them understood. It is excellent practice to provide in- 
terpreters and foreign visitors who contribute valuable help. 

“Cleveland’s lack of appreciation of dispensary service is 
indicated by the fact that there are only 12 calls at dis- 
pensaries per 100 population here, while in New York, Boston 
and Chicago, there are 80, 50, and 49, respectively. Six hos- 
pitals conduct dispensaries and each of the seven health 
centers supports one. 

“Tt is evident that the hospitals and dispensaries of Cleve- 
land were planted, not planned. Each has grown without 
any relation to the other. The time has come when a com- 
munity plan should be realized, so that the present neglect 
of care of children, and of eye, ear and nose diseases will 
be impossible. 

“Too much cannot be said of the good work done by the 
Cleveland Hospital Council. Organization is only machinery, 
however, to make the road smoother. Ultimate success de- 
pends upon the individual soul, civic pride and spirit of co- 
operation, qualities which Cleveland has always manifested 
in a very large degree.” 

The report on nursing begins with the statement that not 
one of the thirteen training schools for nurses can be pointed 
to as a model institution, but that each has its special vir- 
tues. 

FAULTS OF TRAINING SCHOOLS 

“Even the City Hospital,” it adds, “against which so much 
has had to be said, has excellent provisions for training in 
contagious diseases, and an especially well-arranged and 
equipped nurses’ home. If the hospitals showed inclination 
to affiliate for education of nurses, each would have the 
benefit of the others’ strong points. 

“In most of the schools the teaching of the fundamental 
sciences is weak, because of the lack of good teachers who 


can devote their entire time to teaching. As things are, 
either their routine work or their teaching must suffer, and 
as the work must be done, the teaching is neglected. 

“Another fault, common to practically all of the hos- 
pitals, is the over-emphasis of surgical training. When 
medical cases are crowded out, the training cannot be well- 
rounded. 

“Cleveland has an excellent opportunity to take a leading 
place in-the country in the training of nurses. The pro- 
posed University School of Nursing has so many advantages 
that its adoption seems only a question of time. Such a 
plan would attract to the profession a better class of students, 
who would be considered university students; the instruc- 
tion, equipment and teaching force would be of higher qual- 
ity; and the indeperdence of the training school and of the 
hospital would be established. Cleveland should be anxious 
to make this important contribution. The Visiting Nurse 
Association has already seen the wisdom of uniting with 
Western Reserve University, and its admirably organized 
course has achieved a high measure of success. 

“In her public health nursing Cleveland leads, thanks to 
the unique Central Committee on Public Nursing. No other 
city has ventured to adopt a generalized municipal system, 
that is, the scheme of dividing the city into small sections, 
each watched over by a nurse. When there has been failure 
in the plan, the blame may be laid to the inadequate number 
of nurses. They are so overloaded with work that they 
cannot be equal to their ideals. There should be 113 more 
than are at present employed. 

“Cleveland school nursing, through the agency of the 
Central Nursing Committee, is of high standard. There is 
a fine spirit of application among the workers, but because 
of the usual lack of numbers in this department, there is 
little time to be given to home inspection.” 

Thirty-six plants in Cleveland provide industrial nursing, 
the report states. As it is a new field, the nurses are not 
yet certain of what should be expected of them. Some are 
merely dispensers, limiting their work to the first aid room, 
while others devote themselves exclusively to recreational 
work. An industrial nurse, in addition to these duties, must 
inform herself of factory conditions, common and special 
dangers, and must eternally teach the prevention of disease 
and the cultivation of hygienic habits. There is always 
the chance to observe individuals and to recommend bene- 
ficial changes in occupation. 

Through a recent questionnaire the survey staff learned 
that untrained attendants can be used in making records 
and in home follow-up work, and there are many visiting 
cases where a “practical” nurse would do fully as well as 
the high-salaried graduate nurse. 

Other excerpts from the summary include: 

PROVISIONS FOR CRIPPLED CHILDREN 

Provisions for crippled children are inadequate—lament- 
ably so. Orthopedic surgeons are surprisingly few, the 
hospitals have little room for these cases and though six of 
them have dispensary service for cripples, the equipment is 
poor and the follow-up work erratic. The Association for 
Crippled and Disabled is a very valuable agency but has not 
yet assumed its fullest possibilities. Its work should be 
extended. The public schools care for less than a fourth 
of the crippled school children of school age, but these few 
receive special orthopedic treatment. 

TUBERCULOSIS 

The Warrensville Tuberculosis Sanitarium is in many 
respects a model institution in equipment and management. 
There are four or five doctors on the staff and 254 beds 
devoted largely, unfortunately, to advanced cases. Other 
institutional provisions for pulmonary cases are found in 
the Ohio State Sanatorium, which has 23 beds reserved for 
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Cleveland patients; the City Hospital, a building that has 
little to recommend it in equipment or appearance, with 100 
beds; the State Insane Hospital, where there are six bds 
for Cleveland; and the general hospitals which usually care 
for from ten to twelve cases. Non-pulmonary cases are 
treated in camps, in the Rainbow Hospital and the Home for 
Crippled Children. 


Cleveland must have more nurses. There is only one for 
every six thousand inhabitants and there should be one for 
each three thousand. Then, too, there must be at least five 
hundred more beds in Warrensville, the City Hospital, and 
the general hospitals, devoted to the care of tuberculous 
patients. All these arrangements will lose their force, how- 
ever, unless an active educational campaign is waged. 


VENEREAL DISEASE 


The facilities for the treatment of gonorrhea and syphilis 
are as good as in other cities. Help is given to the very 
poor as well as to those who are able to pay. There are 
three dispensaries. The Lakeside Hospital clinic is inadequate 
in facilities, owing to the poor building, crowded conditions 
and depressing surroundings. Those in charge, however, 
are competent, interested and anxious, and give as good 
treatment as possible under the difficulties with which they 
must contend. 


Mt. Sinai Hospital has a well-arranged, clean, efficient 
clinic, managed in a kindly, human way. The follow-up 
system is particularly good. 

St. Vincent’s Hospital venereal clinic has grown so fast 
that the administrative machinery doecs not run smoothly. 

The City Hospital, where those in need of hospital care 
are treated, has never been entirely satisfactory. The build- 
ing is in such a wretched state that no work can be done 
well. 


It is hoped that the other hospitals will soon outgrow 
their old fear of accepting venereal patients for treatment. 
It has been proved that no more danger to the other patients 
or to the staff results from them than from typhoid and 
pneumonia cases. 


MENTAL HEALTH 


Beyond doubt Cleveland has the poorest provisions for 
mental patients to be found in the United States. There is 
nowhere in the city a place for the proper observation of such 
patients nor for emergency treatment. The process of com- 
mitment to the only hospital where they are cared for is 
more a matter of law than of medicine. The judges them- 
selves admit that injustice is often done because of archaic 
laws. 


In no other department of the City Hospital is its in- 
adequacy quite so apparent. There are evidences of modern 
science in other wards, but the mental ward lacks any sign 
of science or of humanitarian public interest. The building 
was constructed for a poorhouse in 1851. Its gloomy, dilapi- 
dated little eight by nine rooms, which are often occupied 
by two people, have no artificial light and are heated only 
from the corridors. One bathtub serves for sixty patients. 
The people are all herded together regardless of age, mood 
or social standing. There are only two trained nurses, but 
the one bright spot in the apparently hopeless situation is 
the devotion and kindness of these nurses and of their 
untrained assistants. Nothing so well represents the spirit 
of Cleveland toward its insane poor as this wretched place. 


Nor do the other hospitals of the city offer much provision 
for mental cases. Only four have any accommodations at 
all. The others contain no psychiatric service whatever. 
This condition expresses the present emphasis of medical 
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science on physical ailments to the total disregard of mental 
needs. The medical school falls short of its obligation in 
this respect, but realizes its deficiency and plans a modern 
clinic in connection with Lakeside Hospital. 

INDUSTRIAL MEDICAL SERVICE 

In spite of the comparative novelty of industrial medical 
service, Cleveland is awake to its possibilities and there is 
no large concern in the city that has not made some pro- 
vision for it. While there are only seven factories that 
employ full-time physicians, over twenty have a part-time 
arrangement. There has been a dearth of doctors willing 
to give all their time to factory work, but since the value 
of such service is being more generally recognized, the re- 
muneration is more adequate and a better class of doctors 
is being attracted to it. 

Industrial nursing is still less standardized. The nurses 
are usually graduate registered nurses and they are doing 
much to encourage hygienic conditions both in the factories 
and the homes. The Industrial Nurses’ Club is an excellent 
beginning toward the organizing of nurses engaged in this 
work. Such a club is necessary to maintain the ideals and 
standards of the profession. While there is a splendid op- 
portunity for practical nurses to act as matrons and to do 
the visiting, there is always the danger of indiscriminate 
medication. 

There is a deplorable scarcity of records in the factories. 
There should be a card catalog system and a careful record 
of expenditures should be kept. It was found that the an- 
nual cost of supplying medical service varies from $5 to 
$12 per employe. Too often employers have considered the 
matter of health, even the presence of tuberculosis and venereal 
disease, such a personal subject that it should not be inter- 
fered with. More and more this attitude is passing and 
the wise employer knows that it is to his advantage to get 
and keep his men in the best condition, Annual physical 
examinations are recommended and urged. 

A need is felt in Cleveland for an industrial hospital or 
for certain reservations in other hospitals for emergencies, 
because often urgent cases must be taken to several hospitals 
before room can be found for them. 

Dental work is maintained in a number of the industrial 
plants of the city and five firms employ oculists. 

WOMEN IN INDUSTRY 

The question of women in industry must be solved by the 
interest of the community. It is not a new thing to find 
women working in factories, in the metal, knitting, garment 
and candy industries, but the special attention to their wel- 
fare, physical and moral, is rather new. Laws protect women 
adequately, but there are many ways to evade them. Night 
work among women is to be discouraged and should be for- 
bidden by law. 

The status of women in the mercantile establishments in 
Cleveland is of the highest order. Health and hygiene are 
recognized as being of supreme importance and the business 
houses also extend service outside the regular hours by 
means of clubs. It is encouraging to note this aspect. 

In the section on dentistry in Cleveland, the survey staff 
says that “it is surprising and deplorable that the hospitals 
of Cleveland have not yet learned to appreciate the necessity 
of having a dentist on their staffs. Very little provisions 
of any kind is made for dental work in the hospitals.” 





Hospital Raises Its Rates 


The Titusville (Pa.) City Hospital on October 1 raised 
its rates from $2 to $3 a day for wards, from $3 to $4.50 
for rooms, and from $5 to $5.50 and $6.50 for special rooms. 
The cost of maintenance per patient has risen from $4.22 
to $4.69 in a year. The institution gave 4,977 days of 


treatment, 40 per cent of which was free. 
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Daily Reports from all Departments 


Axtell Hospital Executives Show Earnings and Other 
Information at Conclusion of Each Day’s Work 


By J.T. Aatell, M. D., President Avtell Hospital Association, Newton, Kan. 


“Man, born of woman, is of few days and full of trouble” 
certainly fits the case of the average hospital superintendent. 
As a rule, hospitals are not organized for profit. Municipal 
and denominational hospitals obviously are not organized 
to make money and many of them have endowments to 
help pay their expenses. Most of them depend on taxes 
or contributions for part of their support. Hospitals built 
by private capital must compete with these and are seldom 
more than self-supporting. 

Hospitals, however, are becoming more necessary every 
year, both for doctors and for patients. We cannot do with- 
out them and the only sensible thing for a hospital to do is 
to charge a reasonable fee and to collect it. 

DAILY RATE 

In my opinion, a daily rate is in every way to be pre- 
ferred to a weekly rate. The only reason we have weekly 
rates is that hospitals were started that way years ago and 
the plan has never been changed. It is almost impossible 
to get an accurate weekly and monthly earning report ex- 
cept by the daily rate. We have devised a combined daily 
and monthly report of the earnings of the hospital. A large 
sheet of paper is ruled to give the bed numbers in the first 
left-hand column, then there are thirty-one vertical columns 
for the day of the month, following across the page, and a 
“total” down the right-hand side of the sheet. Each bed 
number is ruled in a horizontal line making a square space 
under the day of the month and to the right and in line with 
the number of the bed. Each square may be divided, one 
side for the daily rate and one side for any extra charges, 
The superintendent then fills in each day the price charged 
for that room, or bed, as the case may be, in the square 
corresponding to the number of the room or bed, and the 
day of the month. By adding these charges in tue vertical 
column, you will have each day the hospital earnings and 
at the end of the month the horizontal lines may be added 
and you will have the earnings of each room. or bed. Add- 
ing the totals each way will prove your work and give you 
the gross earnings of the hospital for the month. These 
reports may be made by the head nurse on each floor to 
the superintendent of nurses, who compiles them, or may 
be made out by the superintendent herself, and the reports 
are filed and comparisons made with other months and other 
years. 

This is only a report sheet. When a patient enters the 
hospital, a ledger account is started by the bookkeeper, the 
room rate is stated and the items may be entered each day 
or counted daily, weekly or monthly, or when the patient 
leaves, as you prefer. If the bill is paid when the patient 
leaves the hospital, it is taken out of the loose-leaf ledger 
and put with “paid accounts.” If not paid when the patient 
leaves the hospital, it is put in a ledger of “unpaid accounts,” 
so that only active accounts are left in this ledger. 

Many hospitals have a printed card on the inside of the 
door of the patient’s room, stating the rate of that room 
and some rules of the hospital. This is a good place to 
give notice of any extra charges, such as using electric 
lights all night, etc. We have followed this plan with satis- 
faction. 





From a paper read 


at the Kansas Hospital Association meetin 
Topeka, October 21, 1920, “é 


It is also very convenient to have a report from each 
hospital department made daily. This will show the patients 
admitted that day, the patients discharged that day, and 
these may be divided into surgical, medical, obstetrical, adults 
and children, male and female, also the operations performed 
for the day, the births and deaths, number of patients re- 
ported the previous day and number of patients in hospital 
today. There may also be a space for beds vacant, private 
rooms, semi-private and wards, and the total. If the hos- 
pital has a pharmacy department, a report-may be made by 
the pharmacist each day showing the number of prescrip- 
tions filled and what was charged for same. The X-ray 
plates, screens, and the gross earnings. The 
laboratory will show the number of laboratory examinations 
department will show the number of patients, number of 
made and the gross earnings. The kitchen and laundry each 
make a daily report. The bookkeeper also makes a report 


number of 


of the payments made by patients, the number of patients 
in the hospital, and the nurses, on special and general duty, 
may also be stated. This takes but a very few minutes in 
each department, but gives the superintendent a very com- 
prehensive idea of the work of the hospital. 


Another great help is to have the night supervisor of 
nurses make a report toward morning of each day, as to 
the condition of each patient in the hospital and what kind 
of a night they had. This is given to the switchboard oper- 
ator in the morning and saves an immense amount of work 


in answering questions that may come in over the tele- 
phone. 
LABORATORY 
Laboratories are becoming more and more necessary. As 


no busy doctor can have a competent laboratory of his own, 
it follows that groups of doctors, or hospitals, must estab- 
lish these laboratories. It is not best that a busy doctor 
try to do laboratory work. It is much more satisfactory. to 
hire a technician, and we have found educated women who 
have taken special courses in laboratory work very satis- 
factory. 


A laboratory for use of five or ten doctors, or for a 
medium sized hospital, should be equipped to do the routine 
chemical and microscopic tests of urine, stomach contents, 
feces, sputum, and to examine smears of bacteria, including 
direct smears and cultures. It should also be equipped for 
blood counting, including red, white and differential counts, 
and for blood serum work, including the Wasserman test 
and competent fixation tests for tuberculosis and gonorrhea. 
In a hospital where even a small amount of surgery is done, 
the laboratory should be equipped for tissue work, paying 
special attention to cases of possible malignancy. A new 
and important feature in the laboratory of today is the 
preparation of autogenous vaccines, as it is quite probable 
that the autogenous vaccines are more effective than the 
original stock vaccines. After a laboratory of this kind 
has been established, it can gradually become more efficient 
by preparing to do more work along the lines of blood 
chemistry, etc. 


To do as outlined above, a laboratory should be equipped 
with an electrically controlled incubator, about 18x26, an 
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enclosed electric four-head centrifuge, an autoclave, a mirco- 
tome, paraffin embedding ovens, electrically controlled water 
baths for Wassermann and other complement fixation work, 
and a complete supply of chemical re-agents, test tubes, 
beakers and flasks of hard glass, microscopic stains, burettes, 
pipettes, etc. 

EX-RAY DEPARTMENT 

The X-ray department is subject to exactly the same 
conditions. In many cases the laboratory technician will 
be able to take charge of both departments, but certainly 
a busy doctor is not the best person to do the work unless 
it is sufficient that he can give his whole time to it. 

The hospital problem is, shall the laboratory and X-ray 
technician be hired by the doctors, or by the hospital, or 
shall she work on a per cent? Personally, we have found 
it more satisfactory to hire a technician on a straight salary 
and we have to pay from $150 to $200 per month. 

KITCHEN DEPARTMENT 

The problems of the kitchen are always with us. There 
is nothing new. The cook is likely to leave any day, gen- 
erally without notice. You simply wake up some morning and 
find you have no cook. If the cook does not leave with- 
out notice, there is at least a demand for higher wages. 
You pay it because you are always afraid the cook will 
leave. Almost the same thing may be said of the other 
help. Labor saving devices, especially kitchen appliances 
that may be run by motor, should be provided in every 
possible way. Among these I would especially note a vege- 
table parer and a dish sterilizer and washer. 

Another problem is, who shall do the hospital buying? 
Shall it be the dietitian? If you have a good one, I should 
say she should be the buyer, but it is certainly a business in 
itself to know what and how to buy for a hospital, and re- 
quires considerable intelligence. 

One of the greatest problems of the kichen is waste. This 
may be classified as kitchen waste and table waste. It has 
been found advisable to weigh the garbage, and it would be 
very profitable if the garbage cans were carefully inspected 
regularly. It has been found profitable to have separate cans 
for the waste which could be fed to animals and the non- 
edible garbage, such as lemon rinds, coffee grounds, egg 
shells, etc. Bones and fats which may yield grease should 
be put to themselves and saved. Tin cans and sweepings 
make another division. 

We have found the cafeteria system reduces the garbage. 
Each nurse takes a tray and is supposed to take just what 
she wishes to eat. She can always go back for more, but is 
supposed to leave a clean tray. 

Diet lists for patients, one for breakfast, one for dinner 
and one for supper, are printed and the patient is asked by the 
nurse what he will have that is on the list for that particular 
day. The slip is then taken with the tray, and we try to 
serve just what the patient will eat. Judgment and care on 
the part of the nurse is as important here as the diet slips. 

THE TRAINING SCHOOL 

Should the hospital have a training school, or would it 
be just as economical in the long run to hire graduate nurses? 
We have always had a training school and can only present 
that side of the question. With us it has been found neces- 
sary to have an average of one student nurse for each two 
to three patients in the hospital. Student nurses, except 
when on special duty, work eight hours a day, or fifty-six 
hours a week. This seems to us all that you can expect of a 
nurse with the amount of lessons and recitations that are 
necessary. The halls and rooms are cleaned by common 
labor, so that the nurses are relieved from as much of the 
drudgery as possible. Nurse aids may be provided further to 
relieve the nurses. 









‘ 


























= we 
_Wanos . sow SESS | 
Ber a] . . ble at: 
a 3 2 2 
25 ae 3 * . a* 
83. BIRTHS i Sto : ea. | 
3 . * : <ea st | 
ees DEATHS “a age | 
e ¢ Bohr ole tyi| 
EON” wi. emcee + << ormenbaalicneeyy l Sat 
‘ Wee = + em 
OBSTETRICAL re po 5 saan 
OPERATIONS | POE EL AO PATIENTS IN HOSPITAL TODAY ay . 





: 4 BEDS VACANT i a8 

ee , “ Bs 

Prvare.Rooms *... Bent-Privats Rooms —. 2... Wanos— —— kt TOT ACen 
ERE eUtces a 









































A ; ng Sas fe ROOM ‘ 
Presoniprions Fureo © > nae soe Si Toragcat 1. Grape Eanwinay $_ 19.8! 
| . . X-RAY we x | 
| “No. OF Parenrs Ss Naor Rides 8 a NO. OF Scntens 2 
| pa 
| Gross EaRyinos $mamk «© 
LABORATORY. , . » 
URINALYSIS * Feces ee, BLOOD Exam. oe Spurums 
CuLvures = rae STOMACH ANALYSIS’ — Twsue Exam... — 
Mec. i. SEAS gS Tora. ‘ Li « Gaogs EARNINGS Sahel Do 
cP sateen re ee e ear a ee 3 
OPTICAL DEPT. z 
No oF PATIENTS ——...- REFRACTIONS. “~ - Re TREATMENTS “ oon 
NO. CHARQE CALLS... iy =| 
DENTISTRY AND ORAL SURGERY " « 
No, oF Patients... —- __. EXTRACTIONS AND SURGICAL. te Laposarory Tears - wd 
Opemarive 2 Dewrures. Goo Work sie - X-Ray ‘ % 
B ¢ 
Bae ES PS ee ae 
+* CULINARY DEPART MENT 
E 4 meey a * 
| MEAs (8) SERVED = PAaTiENT TRAVS ......n4-4.——- Emecoress 58 Foret L&s 
| 
J 


FORM FOR MAKING DAILY REPORT 


We have a three-year course and have not found that our 
nurses learn too much in three years. We have also not 
found that a training school offering a three-year course 
had any less pupil nurses than those training schools offering 
a two-year course. The only way that the supply of nurses 
can be increased is to make it more desirable for girls to 
enter the nursing profession. Shorter hours, more personal 
liberty and better pay in other lines of work is what draws 
our girls to other employment. If we are to secure them, 
we must offer the same advantages. So many more positions 
are open for women now that hospitals must certainly offer 
all possible inducements. 

An attractive nurses’ home adjoining the hospital is nec- 
essary. This should have a good classroom, with blackboard, 
charts, skeleton and manikins, and all appliances for teach- 
ing. There should be a parlor, with piano and Victrola, for 
the nurses, and plenty of bathrooms and lavatories or run- 
ning water in the rooms. A place in the basement may also 
be provided for the nurses to do what little extra washing 
and ironing they may wish to do. A pleasant home and 
cheerful surroundings are absolutely necessary to get and 
hold pupil nurses. 

Our course of study consists of ten hours of recitations 
and lectures by the staff physician and six hours of demon- 
stration by the superintendent of nurses per week. 

FIRE PREVENTION 

Fire prevention is one of the serious problems for hos- 

pitals. The records of the National Board of Fire Under- 


(Continued on Page 84) 
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Proper Ventilation Proves Economy 


Faulty Air System Causes Odor in Institution 
and Requires Greater Amount of Fuel and Power 


By W. E. Watt, A. M., Ph. D. 


Hospital ventilation has been a costly luxury with no 
adequate returns. Since Bellevue stands with its huge 
ventilating equipment idle there is a pause in the business 
of ventilation of hospitals and the causes of expensive fail- 
ures are demanded. 

Under these circumstances, there may be interest in a 
statement in non-technical terms of the main reasons why 
ventilation so frequently fails to ventilate. Is there any- 
thing better than an abundance of heat and plenty of win- 
dows? Such ventilation is better than using dead air, but 
it has so many defects that I will first speak of the error 
regarding plenty of heat and plenty of fresh air. 

Let us look into a hospital so aired. The windows have 
been open all night and the heat has been on. As cold air 
is heavy and hot air light, the ceiling of every room is hot and 
the floor cold. The patient has been sending exhaled air into 
the space over the bed and it has hung there, no opening 
being provided for its egress. The room is smelly. The 
heated space above the bed and higher than the opening of 
the window is foul. It is foul because it has been catching 
air sewage all night. 

It is foul for another reason—air that is too hot cannot 
oxidize odors and it has a distinctly dead and stuffy odor 
of its own. The stuffiness remains even when the room 
is flushed out with widely opened windows, because the flush- 
ing is done with heavy cold air and the air we wish to get 
tid of is light and clings overhead. Flushing with cold air 
makes the floor cold and leaves the ceiling hot and stuffy. 
We have to apply about twice as much heat to make it toler- 
able, and this added heat increases the stuffiness. 

This is true also when the hospital has a mechanical system. 
Flushing out clears the system and leaves the rooms cold 
along the floor. It requires an objectionable amount of heat 
to warm the floors, If the ventilation is powerful the cold 
layer is soon removed, but the room is made stuffy again; 
the more rapid the warming of the floor the more stuffy 
the room afterwards. 

ROOMS TIGHT AT THE TOP 

As a rule hospital rooms are tight at the top. Each sep- 
arate room is like a diving bell or an inverted bowl, cupping 
the rising air sewage so it cannot escape while warm. Ef- 
fluvia from skin and lungs rise and do not descend till 
cooled, when they return slowly, with much diffusing, to the 
breathing plane and are practically rebreathed and sent back 
to the ceiling. So the objectionable elements in the room 
are retained and play up and down over the patient like a 
ball in a fountain. At each descent the corruption is in- 
creased by being inhaled, warmed to 98 degrees F., and per- 
mitted to rise to the ceiling, to hang there awhile before 
repeating the round trip. 

A small opening, if near the ceiling, will eliminate air 
sewage. The opening must not let out the warmed air too 
rapidly, and it must prevent back drafts. A slow process 
of air scavenging will go on without attention from anyone. 
But it must be self-acting, for the workers in a hospital are 
busy. 

The usual practice in buildings of this class is to let the 
effluvia hang in the room unless part of it can get through 
an open door to the corridor. So there it hangs, either in 


the rooms or in the corridor. The nurse has given the 
enema early in the day and its odors have been carefully 
preserved, almost as if by design. The lower part of the 
room has been flushed with heavy cold air, but the air sew- 
age is at the ceiling, not much disturbed. Yet people wader 
at the hospital odor! 

Toilets are generally given a vent, even when the rest of 
the building is unventilated. But the common practice is to 
vent them by drawing off air near the floor and leaving un- 
disturbed the aggregation of odors at the ceiling. Sometimes 
there is a back pressure and the air of the toilets comes out 
to the corridors and even travels to the front entrance. 

Open the door to a toilet room on a lower floor of a 
large building and sce whether the scavenging of the toilet 
air is going on in the shaft or in the corridor when the door 
is used. If the latter, do not wonder at the so-called hos- 
pital odor, for it has no necessary connection with hospitals. 
It is abundant in office buildings and manufacturing plants. 
In fact, almost every large building that is warmed in cold 
weather has a condemnatory odor in the corridors and you 
notice it when you enter from outdoors, for it awaits you 
in the vestibule. 

ODORS ARE NOT NECESSARY 

Because these odors abound in many buildings it does not 
follow that they are necessary. No building needs to have 
them. But guessing at the action of indoor air gives crude 
results, and they are dangerous to human life. It is a pity 
that medical schools and hospitals, which should set an 
example in hygiene and sanitation, are so culpable in attempt- 
ing to make some old broken down ideas afford ventilation 
after boards of trustees and contributors have been repeatedly 
“stung” by slipshod copying of what is seen in other build- 
ings, without ascertaining whether it is doing any good 
there or not. 

Air that is warmed is thirsty. Our grandparents well 
know that a house too dry in winter is unsafe for human 
habitation. But modern practice has run to the extreme 
of making houses larger and tighter and heating them a 
little hotter each decade. This increases the aridity. 

When the air is too dry the breathing tract is violently 
assailed and the germ-destroying mucous in the nose and 
throat, which either kills or washes down to the stomach 
millions of germs to be destroyed by hydrochloric acid—this 
life preserving fluid is dried up by the rapidity of evapor- 
ation. The membrane ulcerates and clots collect. The area 
which nature designed as a great bulkwark at the entrance 
of the body for the exclusion of deleterious germs is actually 
converted into a culture tract for myriads of germ colonies 
which thrive there in warmth, wetness and darkness. The 
guard at the gate has turned*traitor and is giving aid and 
comfort to the enemy. 

But aridity does far more mischief than that in the breath- 
ing tract. The human skin in summer keeps the temperature 
of the body down. Insensible perspiration causes a miniature 
ice machine under the clothing which keeps us from sun- 
stroke. Now, when a building is too dry there is a small 
ice machine under every person’s clothing and more heat 
must be applied to keep the body temperature up to normal. 

Some of us have a texture of skin which yields moisture 
more readily than that of our neighbors. Consequently we 
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who evaporate much are distinctly chilly in a dry room that 
is more than 70 degrees warm. We are known as cranks 
by our friends, but we are so decidedly chilly and in such 
fear of pneumonia that we insist on more heat and prevent 
others from opening windows for fresh air, even though 
they may be gasping with the overheat. So we are in bad 
repute. But we get the heat we call for—usually—and so 
the hospital has enough to keep it overheated all winter. 
There is a loss of vigor and efficiency generally. 
“DEAD” AIR PRODUCES WEAKNESS 

It is unscientific to speak of dead air, but I call all dead 
that produces tuberculosis and general weakness, indoor air 
which lacks power to impart vigor and alertness and make 
us resistant to fatigue and disease. Outdoor air produces 
opposite effects and may be called live air. Everyone knows 
there is a great difference between live and dead air. 

If a definition must be had, let us say that there is an 
ionized condition of the atmosphere which is profoundly 
beneficial to our health and metabolism, and that it is gen- 
erally found outdoors, while there is a different condition 
usually found in buildings that are warmed. This is a very 
interesting and profitable subject for consideration, but space 
forbids. No ventilating engineer has written upon it, and 
although it is far and away the most important subject in 
ventilation, it has not been touched upon by writers and ex- 
perimented with in the practice of those who put in the 
ventilating plants which are so largely condemned by those 
who have to endure the results. 

Air that is warmed is hurt. Air that is much warmed is 
considerably hurt. The air which hangs overhead for hours 
and is too warm for breathing is dead. It cannot oxidize 
odors. It cannot give vitality and vigor to the body. It is 
neither inviting nor invigorating. It contains as much oxygen 
as good air, but in a form which permits life to go on only 
at a poor dying rate. 

Into that layer of air overhead goes the air sewage. Hav- 
ing no means of getting out, and being too warm to come 
down where there is some live air, it produces the institutional 
smell and preserves it quite perfectly, for it is but slightly 
disturbed by the opening of windows several feet below or 
by the running of the ordinary ventilating plant, which 
throws more dead air into the room, gravity determining 
whether any of the foul air gets out or not, Warm air stays 
overhead in the inverted tank formed for it by the thick 
upper part of the room, and the air which is most warmed 
and has most recently brought out effluvia from the breathing 
tract is the air which remains. 

Some of that which is least foul is boosted out by the 
ventilation, but so much remains that we are oppressed with 
the odors, deadness, and overheat, unless we have been in 
the room so long that our olfactory organs have given up 
the struggle and we weakly submit to whatever the dead 
dry, contaminated air may choose to do to us. 

QUALITY OF AIR IMPORTANT 


In general, there is far too much heat used in the build- 
ing. This necessitates getting rid of most of it. The 
processes of throwing it away are wasteful, for they carry 
off air that it not too hot amd leave air that is dead and 
overheated. Where there is a ventilating system it usually 
kills the air first and sends it into the rooms to be ‘used. 
The users complain that it is not fit to breathe and the 
engineers stand back and say, “That is perfectly good air, 
from a clean source, warmed and treated so it is just as good 
as that outdoors, and there are 3,000 cubic feet of it per 
hour passing through this room for each person present.” 

The number of cubic feet of air has very little to do with 
the value of the air in the room. The quality of the air is 


what counts, especially the air on the breathing plane. If 


the air doesn’t feel right to all it is not right. If it is stuffy 
and uninviting to one entering from outdoors, it is not fit 
for use. 

Laws and ordinances have been passed to regulate hos- 
pital ventilation, but they are based on the old standards of 
“How much?” and not upon the better measure of “How 
good?” When you build you have to conform to these 
laws and ordinances, but you should not believe that your 
ventilation is healthful when it is merely legal. It is pos- 
sible to blow ten times as much “fresh air” through a room 
as the most exacting standards demand and yet all that 
air will be dead, dry, weakening and offensive. 

It is also possible in any building, new or old, to keep 
healthful air on the breathing plane; but it can only be 
done by recognizing the laws of physics instead of following 
rules which have long since been found defective, but are 
still promulgated. 

No, gently warmed building has an institutional odor when 
it has humidity rightly applied in live air and the air sew- 
age is eliminated while warm. Every building has that 
odor when it is using too much heat, retaining its air sew- 
age overhead, and the air is so dry it has to be overheated 
to overcome the chill caused by the dryness. 

An interesting fact is that when wasteful heating and 
ventilating methods have been abandoned in any large build- 
ing there is a large conservation in the coal bin. I have 
before me a report on a group of seventeen buildings in 
which 26 per cent less fuel is being used annually and 75 
per cent less current is taken by the fans and blowers. 

But more interesting is to know that the odor and 
stuffiness are not only costly, but unnecessary. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















MESS OFFICERS’ MANUAL, Lea & Febiger, Philadelphia 
and New York 

This little volume, prepared by officers of the division of 
food and nutrition of the medical department of the U.:S. 
army, contains a great deal of material of interest and of 
practical value to dietitians and others connected with a 
hospital’s food department. Composition of foods, selection 
and inspection, storage, kitchen economy and management 
are subjects treated in the book that are of direct concern 
to hospitals. Many practical suggestions for the storage of 
food, prevention of waste, use of left-overs, etc. will be 
of particular interest. 

PRIMARY STUDIES FOR NURSES—By Charlotte A. 

Aikens. W. B. Saunders Company, Philadelphia. 

The fourth edition of this text book for the first year 
nurses presents a complete revision of the earlier editions 
with the addition of a section on elementary chemistry and 
important additions to the sections on hygiene and _ thera- 
peutics. It presents in concise form well-rounded lessons 
in anatomy, physiology, hygiene, bacteriology, therapeutics 
and materia medica dietetics and invalid cooking and is an 
excellent supplement to the practical instruction in nursing 
technique. 


HIGHER ASPECT OF NURSING. By Gertrude Harding. 

W. B. Saunders Company, Philadelphia. 

This new book deals with the great responsibility of 
the service of nursing and emphasizes the necessity of 
striving for the highest ideals. Problems faced daily by 
nurses are described and solutions offered. 
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New Buildings for Santo Tomas 


National Government Institution of Republic 
of Panama to Have Facilities for 600 Patients 


By Edgar A. Bocock, M. D., Major, Medical Corps, U. S. Army, Superintendent, 
Santo Tomas Hospital, Panama, R. P. 


Separated only by the width of a street from the canal 
zone which is owned and directed by the government of 
the United States and populated by approximately 17,500 
American civilians and military the city of 
Panama, which is the capital and largest city in this small 
but prominent republic. In this city is located the Santo 
Tomas Hospital, which is the national government institu- 
tion of the republic, and the only one in the country with 
its population of approximately 400,000 people. Very in- 
timately and closely related as are sanitary and health con- 
ditions affecting the Americans on the canal zone and the 
Panamanians within the republic, naturally a great deal of 
interest centers around this institution. Additional factors 
which create interest in the institution are: first, that it is 
the oldest hospital in the new world; and second, that despite 
its age is operating today under the joint supervision of 


forces, lies 











FEMALE WARDS AND NURSES’ QUARTERS — 


the government of the United States and Panama in a very 
up-to-date and modern manner, and for the past fifteen 
years has been rapidly progressing in professional eff- 
ciency. 

After the founding of the first city of Panama, in the 
year 1519, it soon became apparent that the establishment 
of a hospital to for the sick soldiers and fortune 
hunters that infested the city in search of adventure and 


With this in view a 


care 


treasure was an absolute necessity. 
house established the Catholic church 
Emperor Carlos V, decree given at Burges, 
September, 1521, ordered the royal treasury to expend what- 
How- 


small was by and 


by royal in 
ever the new hospital needed to carry out its mission. 
ever, it is possible that, notwithstanding the eagerness of the 
citizens to establish and sustain the hospital in Panama, the 
project was not entirely successful, since it is recorded that 
in 1545 the lawyer, Pedro de la Guerra Gasco, established 
in the city an asylum to treat and cure the soldiers who 
were recruited to fight in Peru in the rebellion of Gonzalez 
Pizarro. As to the success of these two institutions nothing 
is known since all trace of them in the records completely 
disappears after 1545. 

The next hospital which is officially mentioned, and which 
is undoubtedly the forerunner of the present Santo Tomas 
Hospital, was established in 1575. This institution was served 
by women and slaves under the management of a mayordomo 
The little hospital 
was under the supervision of the principal citizens of the 


appointed by the court of the bishop. 


city, who visited it daily and in rotation to observe its oper- 
ation and to provide for the treatment and necessities of 
the inmates. Notwithstanding the vigilance of the citizens 
the hospital reached such financial difficulties within a few 
years that in order to conserve its efficiency the authorities 
of the city decided to call on the hospital monks to take 
charge of the management. 

In accordance with this action, four monks of the order of 
Saint John of God, a religious community trained for hos- 
pital service, came from Lima, Peru. The transfer of the 
institution to the monks did not meet with the approval of 
the Bishop of Panama, Francisco de la Camera y Raya, and 
the delivery of the hospital management to them was opposed 
to such an extent that it was not accomplished until June 26, 
1620. On that date, in obeyance with the royal orders, the 
constable of the city allowed the monks to take possession 
of the building. Thereafter the hospital rapidly increased 
in size and in importance. 

The building used was large and well constructed of 
masonry and bricks. The records state that it occupied a 
space of 4,470 Square meters, including the cloisters, wards, 
dependants and court yards of the establishment. The monks 
repaired the damaged walls of the convent building; built 
several additions for their convenience and for the comfort 
of the patients, as well as a small chapel for worship, 
utilizing for this purpose a part of the hospital which had 
previously been used as a refuse dump. 

To show the benefit that this establishment, directed by the 
monks, provided for the neighborhood, it is recorded that 
during the next seven years of its operation 8,400 patients 
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MAIN BUILDING OF HOSPITAL (AT RIGHT) 
were treated, or an average of 1,700 yearly, and that during 
the same period only about 400 deaths occurred, 

The fate of the hospital of Panama was the same as that 
which overcame the greater part of the other buildings 
and houses in the city at the time of the invasion of Morgan 
in 1671. It was entirely destroyed, nothing remaining of 
the original buildings except the ruins of the cloister, which 
gives a slight idea of the general structure and arrangement 
which was destined for the relief of the poor. 

So far as we are able to learn, no hospital existed on the 
Panama after the departure of Morgan mntil 
Dur- 


Isthmus of 
1695, when the present city of Panama was founded. 
ing that year the present Santo Tomas Hospital was founded 
on a very small scale by the Bishop Diego Ladron de Guevara 
for the care of the poor women of the city and placed in 
charge of the Sisters of Charity. 

For several decades after its establishment the institution 
continued to operate under this regime, but after that time 
all trace of the hospital in the records disappears and if 
it functioned at all it is presumed that it must have been 
on an extremely small scale. 

FIRST REORGANIZATION 

With the gold hunt in California and the coming of the 
Panama railroad in 1850, the demands for hospital accom- 
modations in Panama became very pressing and to,attempt 
to meet this steadily growing necessity, the old Santo Tomas 
Hospital was renovated and reorganized by the Bishop of 
Panama in 1858 and French Sisters of Charity placed in 
charge of the institution. 

The sanitary and health conditions of the isthmus beg- 
gared description during those Yellow fever and 
malaria raged rampart and thousands of deaths were the 
annual tolls which these plagues exacted from the natives, 
immigrants and later laborers who were building the 
Panama railroad and later the French people who at- 
tempted to make the canal a reality. Well has it been said 
that in those days the Isthmus of Panama was undoubtedly 
the pest-hole of the world. 


days. 





Since no water system or plumbing fixtures had been in- 
stalled in the city at that time, the hospital depended on 
collected rain water for every purpose and frequently during 
the dry season it became quite scarce with only enough re- 
maining for drinking and cooking purposes. Needless to 
say, very little of anything so precious was wasted on a 
practice considered as useless and harmful as bathing and 
certainly only a less quantity was used for scrubbing and 
cleaning. No ice was available and the meats provided for 
the patients was necessarily cooked and eaten the same day 
as killed, or hung in the sun and consumed later as dried 
beef. These conditions represent only a few of the many 
difficulties which were encountered by the Sisters of Charity 
during the early days of the operation of Santo Tomas Hos- 
pital. To these brave women untold credit is due. They 
were the pioneers in a great work and from the small start 
made by them a large institution has been realized, and with 
the construction of the new Santo Tomas Hospital, a monu- 
ment will be founded that will be a credit to the nation to 
which it belongs, and which in a great measure may be 
traced indirectly to the indefatigable efforts of those coura- 
geous women who labored in the early days. 


SECOND REORGANIZATION 

Soon after the signing of the convention between the 
United States and the Republic of Panama on November 
18, 1903, to build the Panama Canal, the hospitalization of 
many canal laborers, foreign seamen, indigents, etc., be- 
came a problem of great importance both to the United 
States and to Panama. To handle this proposition the order 
of the secretary of war, dated December 3, 1904, issued by 
direction of the president, required that: 


“The United States will construct, maintain and conduct 
a hospital or hospitals either in the canal zone or in the 
Republic of Panama at its option, for the treatment of 
persons insane, or affected with the disease of leprosy and 
indigent sick.” 


In September, 1905, the emergency for additional hospital 
accommodation on the Isthmus of Panama existed to such 
an extent that the chief sanitary officer of the canal zone 
recommended that the existing structures of Santo Tomas 
Hospital in the city of Panama be repaired, enlarged and 
equipped in such a manner as to make said hospital capable 
of adequately accommodating 300 patients and thereafter 
operated and maintained at that standard as a hospital for 
the inhabitants of the Republic of Panama, foreign seamen, 
strangers, etc., thereby relieving Ancon and Colon hospitals 
of a large number of patients constantly under treatment at 
those institutions and making it possible to devote these 
hospitals exclusively to the necessities of employes of the 
Isthmian Canal Commission and inhabitants of the canal 
zone. The executive committee of the Isthmian Canal Com- 
mission on June 14, 1905, authorized the repair, improvement, 
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GENERAL LAYOUT OF NEW 


equipment and operation of Santo Tomas Hospital, and 
further provided that: 

“The governor of the canal zone is hereby authorized to 
enter an agreement with the authorities of the Republic of 
Panama respecting the details and the management of said 
hospital, personnel, salaries and such other measures as may 
be necessary to promptly complete the organization of the 
hospital staff and prepare the hospital for the reception of 
patients.” 

During the year 1904 the national assembly of the republic 
appropriated several sums of money at different times ag- 
gregating $42,500 for the erection of a hospital building for 
insane, an asylum for lepers and a home for incurables. 
However, since the United States, pursuant to terms of the 
order of the secretary of war, previously quoted, was con- 
structing an asylum for the insane at Corozal and a leper 
asylum at Palo Seco, it was not considered necessary for the 
government of Panama to duplicate this construction work. 
The authorities of the Republic of Panama were willing to 
accept the restoration of Santo Tomas Hospital and certain 
additions thereto in lieu of the hospital for the indigent sick 
and to turn over to the government of the canal zone the 
already appropriated $42,500 to be used in this work. 

In view of this agreement the treasurer of the Republic of 
Panama turned over to the disbursing officer of the canal 


SANTO TOMAS HOSPITAL 


the amount previously mentioned and the canal commission 
authorized the expenditure of $13,000 additional, making a 
total of $55,0co available to be used in remodeling the old 
building. The repairs and alterations consisted in adding 
an annex to the main building, a new operating room, nurses’ 
and doctors’ quarters, servants’ quarters and a laundry. This 
work was immediately begun and was satisfactorily com- 
pleted during the following six months. 

Another conference with the authorities of the Republic 
of Panama resulted in an agreement as to the management, 
personnel and maintenance of Santo Tomas Hospital, which 
was expressed as follows: 

“The affairs of Santo Tomas Hospital will be administered 
by a board of directors of five members, three of whom will 
be appointed by the president of the Republic of Panama 
and two by the governor of the canal zone. Of the three 
directors appointed by the president one shall be the treas- 
urer of the hospital and one the secretary of the board. The 
governor of the canal zone shall thereupon be the president 
of the board of directors. 

“The superintendent, two interns and three graduate 
nurses shall be appointed by the governor of the canal zone, 
and their salaries paid from the funds of the canal com- 
mission. 

(Continued on Page 74) 
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JOHN G, BOWMAN, PH. D. 


Director American College of Surgeons, who has 
chancellor, University of Pittsburgh 


been chosen 


Mr. Bowman, who has supervised the hospital standardiza- 
tion program of the American College of Surgeons, has been 
the United States and 
He is equally 


in close touch with institutions in 
Canada since this movement was inaugurated, 
well known throughout the educational world, for prior to 
becoming director of the College of Surgeons in 1914, he 
was president of the University of Iowa for three years, 
and was previously secretary of the Carnegie Foundation 
for the Advancement of Teaching. He will go to Pitts- 
burgh about January 1. Mr. Bowman’s friends in 
thet hospital world are pleased to hear of his new appoint- 
ment and extend to him their best wishes. 

Dr. W. L. Vickers has 
superintendent of the Nashville, Tenn., City Hospital, Dr. 
Fessey resigning to take up private practice. Dr. Vickers 


many 


succeeded Dr. W. IF’. Fessey as 


was assistant superintendent. 

Miss Mabel Seymour on November 15 assumed the duties 
of superintendent of the Wells County Memorial Hospital 
at Bluffton, Ind., resigning from the Schneck Memorial 
Hospital, Seymour, Ind. 

Miss Victoria Armstrong has been named superintendent 
of the City Hospital of Washington, Pa., with Miss Ethel 
DuShane of Pittsburgh as her assistant. The City Hos- 
pital, which until recently was operated in connection with 
Washington Hospital of the same city, now is administered 
as a separate institution, this change of policy becoming ef- 
fective shortly after the recent resignation of Major R. B. 
Sellers as head of the joint institutions. Miss Agnes E. 
Gordon, who was Major Sellers’ assistant at Washington 
Hospital, has succeeded to the superintendency of that in- 
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stitution, with Miss Lyda MacFayden as assistant. Miss 
Gordon i$ a graduate of Grace Hospital Training School, 
Detroit, and took post-graduate work at the Woman’s Hos- 
pital, New York. 

Miss Elizabeth Pollock, of Bloomfield, N. J., sailed on 
December 7 for Shanghai, China, to become superintendent 
of the Mary Williams Hospital. She served overseas with 
the Harvard unit during the war. Miss Pollock is a grad- 
uate of Overbrook Hospital, Summit, N. J. 

Dr. P. J. Hirst, who recently resigned from the Home- 
stead Sanitarium, Providence, N. Y., to accept the super- 
intendency of the Herkimer Tuberculosis Hospital, has been 
succeeded by Dr. Asa R. Dimock, who was in service during 
the war. 

Recent changes in the personnel of Ellis Hospital, 
Schenectady, N. Y., included the appointment of Miss Louise 
F, Arnold as superintendent, Miss Mary J. McPherson as 
superintendent of nurses and principal of the training school, 
and Miss Gladys Thompson as dietitian. Miss Arnold for 
ten years was superintendent of Samaritan Hospital, Troy, 
and Miss McPherson was associated with her at that in- 


stitution. Miss Thompson is a graduate of Simmons Col- 
lege. 
Miss [tthel Butts, former superintendent of Deaconess 


Hospital, Spokane, Wash., will sail for Korea the latter part 
of December to engage in missionary and hospital work. 
Since her recent resignation from Deaconess, Miss Butts 
has been attending a training school in the East. 

Miss Mabel Pittman, superintendent of Van Wert County 
Hospital, Van Wert, O., since 1916, has tendered her resig- 
nation. 

G .W. Olson, for nine years superintendent of Swedish 
Hospital, Minneapolis, has become 
and general manager of the Physicians and Hospitals Sup- 
ply Company, 413 South Sixth street, Minneapolis, which 
recently was established. William Mills, 
intendent, has been named as Mr. Olson’s successor until 
further action by the board. Mr. Mills is a former college 
instructor and served as a Y. M. C. A. worker during the 
war, affiliating with Swedish Hospital on his release from 
1910. 
among hospital executives. 
capacity of Swedish Hospital was doubled. 


resigned to secretary 


assistant super- 


service in September, Mr. Olson is widely known 
During his administration the 
He organized 
and was first president of the Minnesota Hospital Associa- 
tion and the Minneapolis Hospital Council. 

Santo. C. 
U. S. Public Health Service, has accepted a position as 
efficiency man at the Charles B. Towns Hospital, New York. 

Miss Irene M. Bishop, a graduate of Roosevelt Hospital 
training school, New York, who served overseas, is super- 
intendent of the Wayne Memorial Hospital, 
Honesdale, Pa., recently dedicated. Miss Bishop went 
overseas in June, 1917, with the Roosevelt-Mackey unit, 
and later remained at Base Hospital 15 for twenty months. 
On her return to this country she went to the govern- 
ment hospital at Ancon, Panama, until appointed super- 
intendent at Honesdale. 

Mrs. Mary McDonald, formerly 
Albion, Mich., City Hospital, has 
superintendent of the Elkhart, Ind., General Hospital. 


Fazio, formerly hospital superintendent in the 


County 


superintendent of the 
assumed her duties as 


Dr. Frank F, Hutchins, who was appointed medical di- 
rector and superintendent of the National Military Home at 
Marion, Ind., has resigned. 

After nearly five years’ connection with the Bloomsburg, Pa., 
Hospital as superintendent, Mrs. Mary L. Robinson resigned, 
effective December 1, to accept the position of superintendent 
of nurses of the hospital of the Women’s Homeopathic 
Association of Pennsylvania at Philadelphia. 




















HOSPITAL MANAGEMENT 53 





THE HOSPITAL ROUND TABLE 


cAMNALLUAULALOLLUSNELAUUANAAAAENLANN AN 





“The $100 Club” 

A hospital in a comparatively small eastern city recently 
met with remarkable success in a drive. for funds by or- 
ganizing a “$100 Club,” a mythical association of donors 
who gave that much toward the institution. It was believed 
that 100 members of the club could be obtained, but this 
figure was easily surpassed. Much of the success of the 
“$100 Club,” of course, was due to the local newspapers, who 
co-operated with the hospital by publishing the names of 
the “members” each day, but the idea itself struck a popular 
chord and undoubtedly brought in many an additional dollar 


’ 


from peopie who otherwise might have been content to donate 
less. Evidence of this were groups of individuals who clubbed 
together to raise the amount necessary to be listed in the 
“club.” This might be used by other hospitals with varia- 


tions. 


The Friendly Visitor 


The problem of dealing with foreign patients assumes con- 
siderable proportions in many hospitals and various solu- 
tions have been offered without success. In a hospital in 
the East, however, the foreigners are visited at regular in- 
tervals by a Y. M. C. A. worker who goes through all the 
wards, converses with the patients in their native tongue, 
supplies them with literature and in other ways makes their 
confinement as pleasant as possible. This system was in- 
augurated at the suggestion of the Y. M. C. A. man and 
it has proved so successful that a woman worker is to be 
employed for similar work among foreign wonien patients. 


Storing Garden Produce 


The Municipal Hospitals of Winnipeg, in their annual 
report, offer the following suggestion for the construction 
of a pit for the outside storage of garden produce, a similar 
pit having been used most advantageously during an un- 
usually severe winter: 

A pit of rectangular shape and about nine inches deep 
was made. Around this was a wall about a foot high pro- 
jecting above the surface but a few inches, a plank on 
edge being very suitable. On this was built a crude gable 
roof of heavy plank or brush, each piece set far enough 
apart to give a maximum amount of ventilation without 
letting the covering material through. 

A foot of dry straw manure is laid on this roof with two 
feet of dry coarse cinders over it. 

Rough ventilating shafts about three feet apart run from 
the floor through the roof with a couple of inverted shingles 
on top to shed rain. At the bottom of these shafts small 
holes should be dug to receive any moisture that may drip 
down them. The shafts should be of open-joint construction 
permitting ventilation from all sides all the way up. They 
may be of fagots tied in narrow bundles long enough to 
reach from floor to roof if planks are not available. Such a 
pit kept the surplus of our last year’s crop in even better 
condition than in the permanent store houses. 


Protect the Plumbing 


Although in buildings where heat is maintained day and 
night from the basement to the top floor very little trouble 
in the shape of frozen plumbing fixtures is encountered, oc- 
casionally there are sudden drops of temperature that may 


result in the bursting of pipes. This may happen more 
frequently in small buildings outside the hospital proper. 
Traps of sinks, bath tubs, lavatories, laundry tubs and water 
closets are designed to hold a certain amount of water which 
may freeze and cause serious damage unless sufficient heat 
is maintained or other means taken to prevent it. It is a 
simple thing to throw a handful of salt in the water closet 
bowl or into a sink at night, so that a relatively strong brine 
may be formed in the trap that will prevent its freezing 


solid. 


Washing Bed Linen 


The following formula for the washing of bed linen was 
worked out by a member of the Laundry Industry Board of 
Trade and has been used with complete satisfaction by a 


number of commercial laundries: 


A Warm Rinse 4 in. 5 minutes 
B Soda Bath 2 in. hot water 
1 lb. Wyandotte or equal for each 
100 lbs. of goods 
Turn on. steam, heat up well. 

GC Suds 2 in. hot water 
Soap and neutral soda to make 
good running suds. Use no steam 
unless hot water supply is limited I5 minutes 

D_ Bleach 2 in. hot water 10 minutes 

Follow by two hot, one warm and one cold rinse of 

5 minutes each. 


10 minutes 


If water is very hard or goods extremely dirty, it is sug- 
gested, increase amount of soda used. Soda must be used 
dry in the washer. Overloading and overbluing should be 


avoided. 


Keep Iodine Corked 


For the benefit of its members who operate industrial 
hospitals, the National Safety Council has issued a bulletin 
regarding the correct method of keeping iodine. This says 
that iodine should be kept in a cool place and in a dark 
bottle with a glass or rubber stopper. The bottle should 
be tightly corked as otherwise some of the alcohol will 
evaporate and the iodine become too strong and thus burn 
the skin. Another suggestion is that tincture of iodine 
should be made fresh every few months. 


The Valuable Executive 


Pliny O. Clark, superintendent of the Presbyterian Hos- 
pital, Denver, makes the following suggestion which deserves 
thorough consideration of every hospital executive: 

“Which is the more valuable executive, the one who plans 
work with definiteness and precision and puts it through on 
scheduled time, taking regular gymnasium or outdoor exercise, 
or the one who, although planning carefully, is unable to 
complete the task because of lack of strength or snap to 
enforce discipline and care for the countless details which 
come up in the work?” 

The necessity of regular exercise and of keeping in con- 
dition to render one’s best efforts on every occasion is a 
matter to which successful executives in industry and busi- 
ness have a great deal of attention. A hospital 
superintendent in many cases is more valuable to his or her 


devoted 


institution than a given industrial executive, hence, he or 
she should give proper attention to the question of keeping 
physically fit. 
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Our Platform 


1. Better service for patients. 
2. Hospital facilities for every citizen. 
3. Adequate training for hospital executives and 


staffs. 
4. Education of the public to its responsibility and 
duty toward hospitals. 


The Christmas 
Celebration 


A new spirit is to be noted in many hospitals about this 




















time of year as patients and personnel are preparing for the 
annual Christmas celebration. The occupational therapy de- 
partment, which always is a popular section, is more popular 
than ever, for much of the work now concerns the decora- 
tions for the Christmas tree and the making of toys or more 
practical Yuletide gifts. Plans for the trimming of the 
trees in the various wards and for decorating the corridors, 
dining-rooms, wards and other parts of the buildilng are 
discussed with animation, and in the general preparations 
many a trivial occurrence is overlooked or unnoticed that 
at another time might have eventually resulted in dissension. 
In other words, the Christmas spirit has entered the institu- 
tion and from now on until after the holidays the work of the 


hospital will be carried on with unusual smoothness and 


efficiency. 
Every hospital ought to have a Christmas celebration. The 
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cost is small and in most instances the expense is gladly 
defrayed by friends of the institution, who will be particu- 
larly generous in aiding the success of such an affair. 

By all means Santa Claus should have a prominent part 
in such an event, particularly if there are many children 
among the patients. And he ought to have sufficient sup- 
port from various agencies as to be able to distribute a gift, 
if only an orange, to every patient, attache and employe. 


Are Your Rules 
Up-to-Date? 

The interest evinced by hospital superintendents in the 
rules of the Brooklyn, N. Y., Hospital, as published in the 
November HospitaAL MANAGEMENT, brings to light the fact 
that the regulations governing the operation of many insti- 
tutions have not been revised since their adoption many 
years ago, although since that time customs and practices 
have been changed or discarded altogether and new ideas 
evolved and accepted by progressive hospitals. 

It will pay any board member, superintendent or other 
hospital officer or executive to study the Brooklyn Hospital 
regulations. They were prepared by Dr. NEALLEY, superin- 
tendent, and his associates only after considerable study, 
including an examination of the rules of a number of other 
progressive institutions. As a result of the intelligent com- 
pilation of the good points of all the regulations considered, 
the constitution and by-laws, as finally approved by the 
3rooklyx Hospital, is an exceedingly practical exposition of 
the principles governing hospital management, and _ state 
clearly and concisely the duties of officers, staff members, 
executives and employes. 

Incidentally, Dr. WArner, secretary of the American Hos- 
pital Association, recently made inquiry concerning the article 
in HospirAL MANAGEMENT with the object of making the 
rules the subject of an official bulletin to all members. 


. 
A Private Room 
For Every Patient 

One of the most interesting articles in this issue of Hos. 
PITAL MANAGEMENT is Dr, REYNOLDS’ account of the 
development and operation of the King’s Daughters’ Hos- 
pital of Temple, Tex. This institution, as may be imagined 
from a perusal of the article, is distinctive in many ways. 
For years it has furnished a private room for every patient, 
regardless of whether he was pay or charity, and for sev- 
eral years the hospital has lived up to practically all the 
requirements of the hospital standardization program of the 
American College of Surgeons. 

Considerable interest has been aroused in the question of 
wardless hospitals since the publication in a recent number of 
of HospirAL MANAGEMENT of an article describing the 
Fifth Avenue Hospital building in New York which is to 
be constructed to furnish a room for each patient. This 
idea, which is a new one in the East, has struck a popular 
chord and a drive for funds has resulted in the obtaining 
of a large sum toward the cost of construction. Columns 
were devoted to the wardless hospital idea by New York 
newspapers, which also printed reproductions of plans of 
the building, and newspapers there and in other parts of 
the country commented editoria'ly on the project in the 
most favorable terms. 

The idea of a hospital that will have a separate room 
for every patient has been elaborated on frequently in 
HospitAL MANAGEMENT and articles on this subject by 
Asa S. Bacon, superintendent of Presbyterian Hospital, 
Chicago, attracted wide-spread interest. 

There has been a great deal of controversy, however, as 
to the feasibility of operating such an institution without 
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Hospital Convention Calendar 


Illinois Hospital Association, Chicago, February, 
1921. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 15-16, 1921. 

American Conference on Hospital Service, Chi- 
cago, March, 1921. 

North Carolina Hospital Association, Pinehurst, 
April, 1921. 

Ohio Hospital Association, Toledo, May, 1921. 

Oklahoma State Hospital Association, MicAles- 
ter, May, 1921. 

Georgia Hospital Association, Macon, May 5, 
1921. 

Michigan Hospital Association, Ann Arbor, June 
7-8, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 

American Medical Association, Boston, June, 
1921. 

National Tuberculosis Association, New York, 
June, 1921. 

Mississippi Valley Conference on Tuberculosis, 
Cedar Point, Ohio, September, 1921. 

Mississippi Valley Sanatorium Association, 
Cedar Point, Ohio, September, 1921. 

Kansas Hospital Association, Newton, October 
20, 1921. 

American College of Surgeons, Philadelphia, 
October 24-29, 1921. 

National Society for the Promotion of Occupa- 
tional Therapy, Baltimore, Md., October, 1921. 

American Medico-Psychological Association, 
Boston, 1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

National League of Nursing Education, Kansas 
City, 1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Public Health Nurs- 
ing, Seattle, 1922. 











a heavy endowment. Dr. McReyNnotps and his associates 
however, seem to have proved the idea practical and ward- 
less hospitals undoubtedly will soon begin to multiply and 
receive serious attention in all sections of the country. 


Cleveland’s Hospital 
And Health Survey 


A lesson for every hospital superintendent, as well as 
every community, is to be found in the report of the Cleve- 
land Hospital and Health Survey, a summary of which is 
printed elsewhere. This survey, the first to be made for 
any city in the United States, was directed by the Cleve- 
land Hospital Council, which incidentally is to be congratu- 
lated on the caliber of the staff engaged and the thorough- 
ness with which the work was done. Conditions in Cleve- 
land, generally speaking, have their counterpart in every 
large city in the country and the faults, or rather lack of 
facilities, pointed out, undoubtedly are to be found in most 
other communities. As the report emphasizes, the defects 
are to be blamed on the community as a whole and not on 


the hospitals or other institutions which are doing their 
best under many adverse conditions. 


An important lesson to be drawn from the Cleveland 
survey is the necessity of follow up work, since in Cleveland 
“8714 per cent of the patients go home to unfavorable sur- 
roundings.” The survey staff also points out that it is the 
duty of the hospital to give instructions for home con- 
valescence and to make definite suggestions for the use of 
the dispensary. 


Many other lessons are to be learned from the efforts of 
Dr. EmerSON and his assistants who so industriously in- 
vestigated every phase of the hospital and health problems 
of the city and courageously made public their findings, 
even though these were not altogether pleasing. The very 
fact that the results were set forth plainly and unadorned 
adds immeasurably to the value of the survey since they will 
awaken the citizens to the handicaps and needs of their in- 
stitutions. And the effect and value of the Cleveland survey 
will not be limited to that city, for wide spread publicity 
of its findings will spur other communities to action. 


Every progressive hospital superintendent should read and 
profit by the report of the Cleveland Health and Hospital 
Survey. 


Pass Your 
Ideas Along 

Hospital executives, as a group, are remarkably generous 
in the matter of offering assistance and advice to fellow 
superintendents and this trait is particularly true of the “big 
fellows,’ who frequently go to trouble and inconvenience 
to help the head of some small institution solve one of the 
many problems that constantly arise in the supervision of 
such a complicated establishment as a hospital. 

This spirit of helpfulness is a big factor in the develop- 
ment and progress of American hospitals. Usually when- 
ever a better way of doing a certain task is found the good 
news is quickly spread and eventually hundreds of other 
institutions will be benefited. No better example of the 
willingness of hospital superintendents to co-operate with 
one another can be found than at the Round Table of the 
American Hospital Association conventions, where leaders 
of the field willingly put their knowledge and experience 
at the disposal of all who desire to make use of it. 


But there are some superintendents who have achieved 
a small measure of success and who zealously guard some 
little idea by which they have increased the efficiency of 
their institutions. They fear that if their method were 
generally known other superintendents would be just as 
‘stunt.” 


successful as they are, and so they hide their little 
These superintendents, it might be pointed out, are only 
standing in their own light, for the chances are very great 
that some other wideawake superintendent not only has 
conceived the same idea, but has improved it immeasurably. 


So, even if it should happen that this particular idea has 
not been introduced elsewhere, keeping it secret will serve 
to delay its appearanec only for a short time. There are 
thousands of superintendents who are constantly using time 
and effort to improve various features of hospital service 
and very few ideas of value escape them. 

Remember the old story of the double benefits of an 
exchange of ideas. A has an idea and B has an idea. They 
exchange them and each now has two ideas. 


So, pass your ideas along. You will gain a great deal 
more in this way by learning other improved methods than 
you possibly can by keeping secret the little plan you may 
think you have originated. 
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Copper Company Has 56-bed Siscstiel 


Three Dispensaries and Nurses’ Home Other Fea- 
tures of Service of Cananea Operations in Mexico 


By Frank T.. Hogeland, M. D., Chief Surgeon, Cananea Consolidated Copper Com- 
pany, S. A., Cananea, Sonora, Meaico. 


The Cananea Consolidated Copper Company’s mines and 
reduction plants are located at Cananea, Sonora, Mexico, 
Arizona, is on the 


about 40 miles south of Naco, which 


American border. 

At the present time we are working eleven mines which 
are scattered over an area of approximately 11x2 miles, one 
being located about eight miles from the camp proper and 
is reached by a narrow gauge railroad operated and owned 
by the company. 
spreading beds, foundry, ma- 
framing sheds and 


The smelter, concentrator, 
chine shop, boiler shop, carpenter shop, 
offices are located in the town proper, and the smelter, which 
is the largest in Mexico, under normal conditions turns out 
over 5,000,000 pounds of refined copper per month, but at 


present time about 3,750,000 pounds. 


Our population is about 25,000, which includes about 500 
Americans and another 500 divided among other nation- 
alities, the balance being Mexicans, from which we get our 
4,000 to 5,000 workmen. 


These workmen live mostly in various types of huts, con- 
structed of “adobe,” rock from the hill sides, old tin, sheet 
iron, or anything else handy that can be made use of. The 
company has built quite a number of small frame houses, 
American style, but I do not believe they are appreciated 
on account of having too many windows, These huts, the 
size of an ordinary bedroom, are occupied by as many, in- 
cluding the dogs and babies, as can get in at night to sleep. 
While making a night visit I have seen a dozen or fifteen 
stretched out on the floor side by side, on their “petates” 
This room is used in the day time as 
with the night shifters 


or palm leaf mats. 
a dining and living room combined, 
asleep in the corners. 

The character of the terrain is such that it does not per- 
mit of a sewage system. Any secluded spot on the hill sides 
or in the “arroyos” is used for a latrine. We have built 
some latrines and have a sanitary squad of Chinamen to 
attend to them nightly, but it is a difficult matter to train 
the ordinary “peon” to use them. These conditions make 
for epidemics, and it is a difficult problem to treat the re- 
sulting diseases and to endeavor to inculcate even a few 
of the rudiments of sanitation and hygiene. 


The baby crop is large and the flies are prolific—why go 
into details? No doubt you have heard the same story over 
and over. I wrote a simple little pamphlet in Spanish en- 
titled, “Advice to Mothers,” and had a supply printed for 
distribution. When I saw a mother with her summer com- 
plaint baby in the dispensary seeking medicine (it is to 
laugh) for it, I proudly stepped up to her and offered her 
my booklet. 

“What do I do with this?” she asked. 

“Read it and apply its simple principles and you will get 
along much better with your babies,” I replied. 

She looked at me blankly and said: 
to read.” 

The joke was one me, as I have spent fifteen years in 
Mexico in just this kind of work and forgot that approxi- 
mately 80 per cent of the entire Mexican population are 
unable to read. 

I look at that pile of booklets every once in a while and 
register “perplexity” as the “movie” director would say. 
However, when I get the corridor of the dispensary full of 
mothers with their sick babies, I deliver my little lecture 
personally and I sincerely believe it helps some times. If 
I can get one mother in ten to carry out my simple sug- 
gestions I feel that I have accomplished a great deal. 


“T do not know how 











CHIVATERA DISPENSARY 
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RECREATION ROOM AND PART OF WARD, RONQUILLO HOSPITAL 


Thus far I have endeavored to give you a_ superficial 
mental picture of our field, and by the way, the amount 
and variety of clinical material found in it 
and now I come to the point of my story—an outline and 


is amazing; 


description of our hospital department and its system. 

Before going further it might be well to say that we do 
not make a monthly deduction from the wages of our 
employes for hospital service. 

The compensation and labor law requires us to care on!y 
for the men we injure and does not require us to treat them 
medically. However, we suppiy medical service to the men 
and their families at a minimum cost. which is deducted 
from their wages each pay day. They buy their own medi- 
cines at the company’s drug store. 

I might add here that this system was put into use due to 
the fact that the workmen themselves objected to a monthly 
hospital deduction. 

STAFF OF MEDICAL DEPARTMENT 

Our staff consists of a chief surgeon and six assistant 
doctors, six registered American nurses, and American am- 
bulance driver and a stenographer. We retain an ophthalmal- 
ogist in the United States to whom we send our severe eye 
cases. We also employ four Japanese ward boys and eight 
Chinese servants. 

The chief points of our medical service are as follows: 

Ronguiti_o Hosritat.(Two Floors) 

56 beds in wards and private rooms. 

A surgery with all modern appliances and equipment. 

First class X-ray laboratory. 

A modest pathological and_ bacteriological laboratory. 

A heating and sterilizing plant. 

Laundry, kitchen and mess rooms. 

Servants’ quarters and morgue. 

A house doctor and the six nurses with their Oriental 
assistants care for the accident, medical and surgical cases 
interned here. 


Nurses’ HoMe AnD Ronguitito DispENSARY 

This is located about one hundred feet away from the 
hospital. The home, which is on the second floor of this 
building, contains ten bed rooms, one large living room, 
together with bathroom and linen room. 

In each room there is hot and cold water, electric lights 
and steam heat. Each nurse has a separate room. 

FOR CARE OF MINOR INJURIES 

The Ronquillo Dispensary, on the ground floor of this 
building, contains eight offices and is used to care for the 
minor injuries and the medical service. The office of the 
chief surgeon and that of the stenographer, where the injury 
case records are kept, are in this building. 


The drug department was formerly located in this build- 
ing, but was moved about two blocks down the street. Here 
employes may obtain drugs, sundries, patent medicines, toilet 
articles, etc., at practically cost. 

CHIVATERA DISPENSARY 
Located in the center of the mining section proper. One 
doctor treats ambulatory injury cases, sending the serious 
Hospital by ambulance. This am- 
motor vehicle would be im- 
The doctor takes 
quarantine officer 
room and a full 


emergencies. His 


cases to the Ronquillo 
bulance is horse drawn, as a 
possible on account of the rough country. 
and acts as 


medical service 


He has his own drug 


care of the 

for his district. 

modern equipment for the treatment of 
quarters are located in the same building and he covers the 
rough hilly terrain on a horse. 

Puertecitos DisPENSARY 

Located about eight miles from the mining camp and is 
reached by the narrow gauge railroad. There is one doctor 
located at this point, and he has the same equipment and 
does the same work as the Chivatera Dispensary. 

Pest Houses 

We have two pest houses, one for the Americans and one 
for the Mexicans, located about three or four miles from 
the camp. 

COMPENSATION LAW EXPLICIT 

Before outlining our system of recording the accidents 
which occur in our work and the filing of these records I 
would like to state that we are exceedingly fortunate as 
regards the compensation law with which we have to comply 
in this state. 

Ist—There is a definite maximum indemnity for each injury 
(causing a disability), based upon the wages the injured 
man was earning at the time of the injury. 

2nd—lIt is definitely stated just what care and treatment he is 
entitled to during his disability. 

3rd—It is also definitely stated that we are to pay him one- 
half his daily earnings at the time he was injured, during 
his period of disability, with the privilege of settling 
with him after fifty-two weeks, this being the maximum 
period for which we are obliged to pay half time. 

4th—It definitely states that he needs no third party to in- 
tervene in order to collect the indemnity, unless the cor- 
poration employing him refuses to settle according to 
the law. 

As we settle every case according to this definite law, we 
never have a suit in the courts, nor the usual trouble and an- 
noyance caused by the so-called “ambulance chasers.” 

The medical cases received in the hospital are recorded in 
the usual case record book kept for that purpose apart from 
the accident file. Clinical and temperature charts are also 
filed on every case entering the hospital. 
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I have designed a metal waterproof first aid box containing 
bandages, cotton, gauze compresses, prepared applicators, pad- 
ded splints, adhesive plaster, a torniquet, tincture of iodine, 
aromatic spirits of ammonia, an ointment for burns, and a 
small bottle of formaldehyde, a few drops of which is used 
on a blotter inside the box after using it. 

I believe that the least first aid used by the ignorant work- 
men the better. I have placed the box in the mine offices 
located at the collars of the shafts, and in the “time offices” 
at the smelter, concentrator and other plants, with the idea 
of having the American foreman and shift bosses, who have 
had some training in first aid work, use them. 

I give first aid talks to the workmen themselves in order to 
teach them the necessity of reporting minor injuries to their 
bosses immediately. 

In the mines we have supplemented these boxes by aux- 
iliary first aid boxes on each level, These are not so elaborate 
as the other boxes, but contain splints and torniquet to apply 
before bringing the injured man out of the mine. 

MINES INSPECTED REGULARLY 

The safety first inspector and his assistant investigate each 
accident as to its cause and possible prevention, and make 
suggestions to the foremen as to making that particular place 
safer. 

They inspect the mines and other plants frequently, search- 
ing for the dangerous spots, and give instructions to classes 
of workmen in safety first work and in the use of the rescue 
zpparatus and the “lung motor.” They also compile statistics 
on all accidents. 

We require all our American employes to undergo a phys- 
ical examination, which is filed with their records in the em- 
ployment office. These, however, are a very small percentage 
of the entire number of our employes, as we do not require 
the Mexicans to pass a physical examination, not because we 
do not believe in physical examinations, but because the 
Mexicans do not believe in them. 

In my opinion their objections are well founded, as I am 
sure 50 per cent of them would fail to pass the most super- 
ficial examination imaginable. Some day we hope to estab- 
lish routine physical examinations in spite of these objec- 
tions, not because we expect to disqualify them, but in order 
to tabulate the various abnormalities existing, which we are 
unable to do at the present time. This, 
of great worry to us, as we never are sure that our powder 
man is not an epileptic, and the hoist runner is not suffer- 
ing from valvular heart disease in advanced stages. 

COSTS OF HOSPITAL SERVICE 


»f course, is a source 


An outline of hospital costs during 1919 is as follows: 
Average number of men working a full month for 


RP ERB ricer cis F Sas bw E EL bas alice 3,240 
Average monthly turn-over...................000. 51 pet 
Average number of men injured, monthly......... 193.25 
Average number of men killed, monthly........... 1.25 
Hospital costs for injuries per month per man 

nL EET Choe eRe et ne ane eee $1.10 
Hospital costs for injuries per month per man 

a Balan epg Rp a OU ego aa aie at A ae 18.51 
Half-time costs account of injuries per month per ; 
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Half-time costs account injuries per month per 
MENU ike arse be SNe hoGk aoe cick cued se ed's 9.22 
Indemnities account of injuries per month per man 


MEST Sto tu eyo Otel eels awit sos weniebab ee 1.1871 
Indemnities account of injuries per month per man 

I Ba eye cai gees orgs Bo pe 19.81 
Total costs per month per man working............ 2.838 
Total costs per month per man injured............. 47.544 
RL ROE TMOBOTERL CORES 5nd a a 5's sci op se ass van pe aus 2,930.82 


The hospital costs were reduced by $15,605.93, the amount 
of revenue obtained by charges 
service paid by the employes. 
ROC EIT RIE ig ond oh sk nebo ahs teaanee $21,396.41 
TOU) COS Or TRORMNINIOS ok och sa dee es pees cee 45,941.08 


for medical and surgical 











AMBULATORY DRESSING ROOM, RONQUILLO DISPENSARY 


In my description of the “peon” and his mode of living at 
the beginning of this article I have painted a rather pitiable 
state of affairs; true, nevertheless; but I must say a few 
words in justice to the better class Mexican, who endeavors 
to improve his condition. You find quite a number who 
have copied the dress of the American or the European as 
well as their mode of living, and have sought to educate 
themselves and their families in every possible way, attend- 
ing schools in the United States and abroad, and living much 
Great credit is due this class, and it is 
Mexico that they are overwhelmed 


as we do ourselves. 
unfortunate indeed for 
on election days by the 80 per cent who are unable to read 
or write. 

In conclusion I ask accept my diagnosis of a 
Mexican “peon” as “a simple child who must be led and 
reasoned with the same as other children.” That is what 


we are trying to do with him here in our hospital work, but 


you to 


as the Arizona cow puncher would say, “It sure is some job.” 





Hospital Is Nearly Ready 

The hospital building being erected by the Atlantic 
Coast Lumber Corporation at Andrews, S. C., is rapidly 
nearing completion. The front of the building will be 
supported by brick columns, with a bricked in front porch 
downstairs and a commodious sleeping porch just above 
on the second floor. Large waiting rooms for colored 
ard white are on the first floor, with a consulting office 
in the front center of the structure. An operating room 
and a laboratory and storeroom for drugs will be on 
the first floor. 

On the second floor, besides the sleeping porch on the 
front, will be the large ward rooms, bath and closets. 
The larger ward room will be heated with an open fire- 
place. 

Dr. D. S. Porter, physician at Andrews will be in charge 
of the hospital, which will treat persons not employed 
by the corporation in emergencies. 


Erecting 50-bed Building 


The Snoqalmie Falls Home Hospital building, nearing 
completion at Snoqualmie Falls, Wash., being erected by 
the Snoqualmie Falls Lumber Company for its employes, 
also will be open to the general public, according to a re- 
cent announcement by the company. The building is to 
have fifty beds, male and female wards, maternity ward 
and nursery, in addition to accommodations for the resi- 
dent physicians, nurses and domestic help. Other features 
will be a general operating room, maternity operating 
room, medical dispensary, main kitchen, diet kitchens and 
laundry. The hospital building is located on a hill over- 
looking the Snoqualmie river and valley. 
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Examinations Promote Efficiency 


This. Method of Hiring Employes Pays Also in 
Safety and Humanitarianism as Well as Cold Cash 


By A. A. Bureau, Manager Industrial Relations Department, Morris & 


Co., 


One of the greatest problems today before the industrial 
committees of big industry is the finding of the exact place 
physical examinations should occupy in the selection of 
employes. In the past we have hired men upon the basis of 
education or skill. In this day when physical examinations 
(army and industrial) are so common we are beginning to 
realize that there is still another great factor in the hiring 
and placing of men. A man’s mental alertness, soundness 
of judgment, or efficiency and skill in his trade depends, to 
a large extent, upon his physical condition. A man in poor 
health is like a dirty machine. He cannot make his body 
respond quickly in the face of impending danger. Also, he 
cannot do his best regardless of how good the working con- 
ditions may be. 

As to safety, an abnormal man is never Ico per cent men- 
tally or physically alert. As such he decreases the safety of 
Accidents are costly misfortunes, both 
As to efficiency, any- 


his fellow workers. 
in human suffering and cold cash. 
thing less than his best is a decrease in the production of 
that department. The production caused by the 
physical health of one man, when multiplied by many such 
men, soon can make a marked difference in the total amount 
Therefore, the physical con- 


loss in 


of production for the plant. 
dition of the employes is an important factor—first, in the 


reduction of accidents, and, second, in the cost of production. 


Looking upon physical examinations as one means of con- 
trolling the number of accidents and the cost of production, 
I believe that the place of the physical examination depart- 
ment shall be looked upon more and more as an absolutely 
essential part in any well regulated industrial organization. 
Also there will, as time goes on, be more emphasis laid 
upon the grading of workers as to their physical fitness to 
perform the work of the particular job for which they are 
hired. In industries where there are no physical examina- 
tions they will be required, and in industries now conduct- 
ing such the work will be done with more care and _ pre- 
cision. 

MUST TAKE ON BROADER SCOPE 

Physical examinations as now conducted in army, civil or 
industrial life are to keep out the physically unfit from that 
particular organization. The army refused the imperfect 
man, the life insurance company rejects the poor risk, and 
the industrial organization turns down the man liable to be 
injured at his work. Then we have the just passable class 
in industry which may be in the unfit class of tomorrow. 
Our physical examinations accordingly, in the future, must 
take on a broader scope—in other words, if they are to serve 
the community and industry as a whole they must build up 
some form of reconstruction work to be followed among 
their employes. 
introduction we have seen the reasons why 
glimpse 


In this brief 
physical examinations have a place in industry, a 
of what their future must be, and a bird's-eye view of their 
present status. 

From a paper, “Physic?l Fxaminations and Reconstruction Mating 


Fmployes 100 Per Cent Efficient,” read at the ninth annual Safety 
Congress, Milwaukee, October 1, 1920. 


Chicago. : 


Now let us examine step by step how we provide for the 
safety of our employes in the elimination of the unfit and in 
the medical reconstruction. 

The first step in the elimination of the unfit takes place 
in the employment office. It is the duty of the employment 
manager to hire those he deems good risks of industry— 
that is, men who have the necessary strength and energy to 
safely perform the duties of the jobs open, and to pass up 
the run-down and the physically unfit otherwise. This may 
seem a divergence from the subject, but it is a very im- 
portant step and must not be overlooked. The doctor's 
office must ever stand as the friend of the plant workers. 
In fact, he must take the place of the employer as the care- 
taker of his injured employes. In the olden days in case of 
an accident, the boss went personally and looked after his 
hired man. But the times and conditions have changed with 
the rise of big industry. 

In his examinations, the examining physician must stand 
as a reconstructionist, if confidence is to be placed upon his 
advice for the physical upbuilding of the one examined. If 
the doctor is seen as their true friend in the time of their 
physical disability there can be no more powerful influence 
in the getting of the good will of the employes. Therefore, 
the doctors should be called upon to reject very few men, 
in fact, only in case the disabilities are hidden. The em- 
ployment manager must be held strictly accountable for the 
class of men he hires. It makes a much better impression 
with labor to pass up a man than to have him rejected be- 
cause he cannot come up to the company’s set rule. Under 
no circumstances should the employment man be allowed to 
pass the buck to the doctor’s office for the rejection of all 
the unfit. 

EXAMINE 

After the hiring of the applicant ultimately comes the 
physical test for fitness. The 
ducted immediately and before the man goes to his job or 
We examine our 


MEN AFTER THEY GO TO WORK 


examinations may be con- 


after he has been on the job a few days. 
men after they have gone to work. Several obvious reasons 
present themselves for this procedure. First, it is easier to 
induce the men to go to work. They do not have ever in 
their mind that immediately following the acceptance of the 
job they will have to be subjected to a physical examina- 
tion—a thing ever repulsive to the workers. This way they 
will be given a chance to see if they like their job and want 
to stay with it. Our experience is that the men don’t mind 
the physical examinations so much after they are hired. In 
fact, a refusal is a rare thing. 

Second, the examinations can be made more thoroughly 
and will be of greater benefit to the employes. Our big 
The rest of the week is slow in cotn- 
Mon- 


else 


hiring day is Monday. 
Thus, if the doctor had to examine all of 


parison. 
Monday, he could do nothing 


day’s applicants on 
but give them a very superficial examination. In very few 


the 


cases could he actually take time to give advice. If 
doctor has more time, he can advise each one personally. 
Also, he will have only as many as he can handle by calling 


the applicants from their work. 
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Third, examinations on which the doctor can spend time 
and give adequate counsel, create loyalty to the company 
and give the man a view that the company doctor is a real 
friend, not one who does just as little as possible because 
he is a company doctor. 

The calling of the men up to the doctor’s office is an or- 
dinary matter of routine. First, the time office furnishes 
a list of the additions, transfers, and take-offs from the 
payroll to the examining physician’s clerk. Then he makes 
up a list of the men required for examination. The record 
card of these transferred is automatically renumbered and 
refiled. The record cards of the take-offs are removed 
from the live file and placed in the dead file. The list of 
unexamined is sent to the different foremen by a messenger 
boy who goes to each and notifies him of the men he is to 
send to the doctor’s office that day. The foreman gets a 
duplicate copy of the list and puts his name on the original 
list to show that he has been duly notified, and he is thus 
held responsible for sending those men to the examining 
room that day as he can spare his men. With each man is 
returned an O. K. card to show the foreman that the man 
has been to the doctor’s office, examined and accepted. 

The examinations are conducted more or less on the 
army style. We have the applicant remove his clothing. 
Every irregularity is diagnosed and noted on his record 
card. The examinations are thorough in respect. 
Then at the bottom of the card we note our opinion of the 
safety risk and fitness of the applicant. 


every 


MANY PHYSICAL DEFECTS FOUND 

During the month of July we made some rather broad 
studies of our physical examination findings, based upon 
the record cards of 855 men. It rather startled us at first 
to find so many defective men; however, in a study made 
by a life insurance company, it reported only a little over 
two per cent of the men they examined were found per- 
fect. Out of this 855, we found sixty-eight men, or 8 per 
cent, had some defect of the hand or arm, such as am- 
putated fingers, stiff joints, rheumatism, cut tendons, etc. 
Thirty-three men, or approximately 4 per cent, had some 
defects of the feet, as bunions, deformed toes, amputations, 
etc. Fifty-eight men, or about 7. per cent, possessed some 
varicose veins which, in most cases, are not now serious, 
but will, in old age, be a very serious annoyance. Two 
hundred sixty-two, or 30 per cent, were afflicted with flat 
feet. This includes from slight to extreme flat feet. One 
hundred fourteen men, or about 13.4 per cent, had some 
form of organic heart disease. Seventy-seven, or 9 per cent, 
possessed a hernia, either umbilical, single or double in- 
guinal hernia. Seventy-six men, or 9 per cent, had piles. 
Nine men, or I per cent, were found to be blind in one 
eye. Taking 24/40 as a basis of poor vision, sixty-five 
were found to have poor vision in both eyes. Also, we 
found sixteen other defects of the eyes, such as strabismus, 
cataracts, nystagmus, ulcers of the eye, etc. Six men were 
found with some form of venereal diseases, In most of 
the cases the defects were ,minor and did not affect the 
efficiency of the. worker to any great extent. 
they make him liable to accidents. 

In a more recent examination at our car shops of 182 
men, we found 55 defects which made the men employed 
in a more or less risk to the company. Of this number 
of men we classed 142 men as good safety risks. Thirty-four 
men as fair safety risks—that is, they were passable, and 
six were classed as poor risks, or below the standard to be 
employed. 

The causes for which we reject men are: First, 
tagious diseases of various sorts, such as venereal diseases, 
tuberculosis and skin rashes and eye diseases. 


However, 


con- 


Second, poor 
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safety risks. This includes those who are more or less 
a safety risk to the plant, endangering their own well being 
or that of their fellow employes. In this class are hernias, 
very poor vision, paralysis, fits, and the like. When pos- 
sible, we place this class of men in positions that do not 
require the same energy or strength as the ordinary job. 
Third, the physically undesirable, those who should not 
work at some particular class of work. This includes the 
weak lunged in the fertilizer or hair house, rheumatic peo- 
ple in the pork room, tripe room, freezers, where there are 
wet and cold conditions. In most of these cases we try 
to find something else open in our plant where this individual 
may work without injury to his health. 

Our physical reconstruction work may be divided into 
three different classes. First, medical advice, (a) advice 
regarding simple medical treatment which they can do for 
themselves, and (b) advice to the work which they can and 
cannot perform to their physical well being. Second, medical 
and surgical aid. Third, advice and instruction as to free 
dispensaries. 

or minor medical cases we often write a prescription. 
In many cases we recommend something that the man can 
buy at the drug store at a very small cost. This applies 
to skin rashes of a non-contagious nature, bronchitis, colds, 
etc. 

In the case of bad varicose veins we either recommend 
that the man have an operation for the same or wear a 
rubber elastic stocking. 

In the heart cases we give these men advice as to what 
kind of work they can do with safety to their health and 
also, general advice such as to avoid running upstairs and 
the like. 

Our venereal cases are simply directed to go to a good 
physician and get a permanent cure or to go to a govern- 
ment or city dispensary and get the proper medical treat- 
ment there; also, to avoid quacks. In no case do we allow 
them in the food producing departments. 

ADVICE GIVEN EMPLOYES 

For hernias we advise operations. The young man we 
especially recommend an immediate operation while he is 
young and can easily undergo the operation. In the case 
of an old man we recommend that he get a truss. In all 
cases, we require either an operation or the wearing of a 
truss before they come back to work. 

Also, we find a lot of men who have not been vaccinated, 
especially among the colored. Here we require vaccination 
either by their own doctors or the examining physician. 

In case of failing vision we lay strong emphasis upon 
their securing of the proper glasses for their eyes If they 
haven’t the money to purchase the same, we send them to 
a certain eye dispensary where they have only to pay for 
the lenses. 

The amount of ignorance prevailing among the ordinary 
workman is appalling as to where he can get free medical 
attention without cost or expense to himself. In most cases, 
this free medical attention is far better than he could afford. 
In the large cities there are hundreds of free dispensaries 
for every kind of ailment, dental, eye, operative, skin, lung, 
medical, etc. 

Many workmen have serious defects often unsuspected 
by themselves. Many come in who have no idea as to the 
condition of their lungs, others as to their heart, etc. Most 
workmen do not realize the seriousness of having a hernia. 
We question them about it and advise the proper treatment, 
and they will come back invariably with the statement that 
Many would rather quit their 
Many do not suspect at all 


it has never bothered them. 
job than buy and wear a truss. 
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Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 


White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on each Pan. 








“Perfection” Male Urinal 


Much Superior to the Old Style Duck Shape 


The Only Seamless Enameled 


rinal 


Entire Interior Visible 
and Accessible for Cleansing 





























HOLDS A FULL QUART 
IN ACTUAL USE. 
ALMOST DOUBLE 
THE CAPAC/T Y OF 








A 










ORDINARY URINALS 
== 





A 





Prevents Wetting 
of Bed Linen 
Easier to Handle 


Made in Seamless White Enameled 


Steel Ware 


Also Made in Porcelain 
Plain Glass and Glass Graduated 














U 


(STANDS FIRMLY 


ON END WHEN 
NOT /N USE SO 
THAT CONTENTS 
WILL NOT SP/LL 








Patented Jan. 24 and Nov 21, 1905. 





Can be Used in 
Conjunction with the 
“Perfection” Bed Pan 


ae 
j i a 
fy i 
a \ 5 
Be, 
a 
4 
a4 
a 
25 
By 
te 


MEINECKE 8, CO., 6670 PARK PLACE, NEW YORK 

































% 
| 
. 

at 















SEE ene me 
Papin a 3 mute 














62 HOSPITAL MANAGEMENT 


that they have a hernia, in fact, good sized hernia, until_it 
it brought to their attention. 

Then there should be physical examinations of the old 
employes at intervals, to reveal if there is an approaching 
disease. Many a disease, if caught at the beginning, can 
be forestalled or warded off. The great trouble is that 
most workmen allow the disease to get a great hold upon 
them before seeking proper medical service. In fact, statis- 
tics show. that 650,000 workmen die every year from pre- 
disease. 

FIND UNSUSPECTED DEFECTS 


ventable 


The finding of the unsuspected defects is the greatest good 
that can be derived from a physical examination depart- 
ment. Only in this way can the man, his company, cr the 
community be able to help him in maintaining his health. 
If for no other reason, this aid to the individual employe 
will justify the existence of physical examinations in every 
industrial organization. Then the placing of men in jobs 
according to their strength and energy often saves the loss 
of life and limb. The saving of one life is worth the 
necessary expense of a whole department. 

In conclusion, I wish to say that the hiring of men under 
a physical examination system is the only way of intelli- 
gently employing men. When the employer does not know 
the fitness of his men or the men do not know their own 
fitness, it is as though the blind hired the blind. Second, 
that physical examinations are not conducted to bar men 
from industry, but place them where the safety of their own 
well being is not endangered. Third, by the examination 
system only can the employer get at his men to carry on 
any kind of physical reconstruction work among his em- 
Fourth, from the view point of efficiency, physical 
examinations are essential. To industries where they do 
not place their men according to their physical fitness, weak 
help is paid for very heavily. Fifth and last, from the 
view point of safety to the employes, physical examinations 
are not only absolutely essential, but should be required 
No industry, be- 


ployes. 


by the community for its own protection. 
cause of its Jack of oversight over its employes’ physical 
condition, has a right to turn out men upon the community 
crippled and inefficient to be more or less a public charge. 

Physical examinations pay from every point of view, 
safety, efficiency, humanitarian, and cold cash. 


Medical Director Speaks 


Dr. H. P. Hourigan, medical director of the Larkin Com- 
pany, was a speaker at the fifth annual meeting of the In- 
dustrial Safety Congress of New York which was held in 
Syracuse, December 6, 7, 8 and 9. He outlined the medical 
service of the organization with which he is connected, his 
talk being illustrated with slides. 


Auto Factory Has Hospital 


An emergency hospital, with latest equipment and acces- 
sories, is located at the factory of the Chevrolet Motor 
Company of California in Oakland. The hospital is in 
charge of Miss Dorothy M. Magor, R. N. Dr. Guy Wal- 
lace, the consulting and visiting surgeon, is able to take 
care of the most serious accident at the Chevrolet hospital. 





Hospital for Lumber Employes 


The Loyal Legion of Loggers and Lumbermen, an or- 
ganization of workers in the timber industry, has purchased 
the Aberdeen, Wash., General Hospital building and equip- 
ment at a cost of $400,000. The institution will be enlarged 
and expanded to provide hospital facilities for lumber em- 
ployes of that section. 


‘Buda Co. Medical Service 


Department Made 3,761 Physical Examina- 
tions of Employes During Its First Year 


By Harvey M. Tupper, M. D., Surgeon to the Buda 
Company, Harvey, LI1. 


The Buda Company of Harvey, Ill., engaged in the manu- 
facture of gas engines and railroad supplies, employs about 
2,200 men and 200 women. 

August I, 1919, was the date on which the medical de- 
partment of the Buda Company really came into existence. 
Then a full time nurse was put on duty and the doctor is 
on duty at least one-half or more of the time during the 
day. 

Four rooms are occupied by the medical department; one 
is a waiting room, one is used as a general dressing room, 
and for eye cases, and the third room contains the X-ray ma- 
chine, a table where patients can lie down if they wish, and 
a desk. This is also the room where the applicants are 
given their physical examination. The fourth room is a 
fair sized dark room. 

Every applicant for a position is examined before going 
to work. The examination given the men is the same as 
the army examination with the exception that the feet, mouth 
and rectum are not examined. All deviations from normal 
are noted and a record made. MHernias are rejected unless 
they are to be placed in a clerical position or unless they 
are such skilled workmen that it would be extremely difficult 
to find their equal in that particular line. Blindness of one 
eye is a cause for rejection; also any grave deformity where 
the applicant would endanger himself and be an added 
liability to the company. We try to have no set rules but 
use judgment as the cases Decompensated hearts 
are rejected, while cases of chronic indocarditis with com- 
pensation are accepted and given light work. Of the 3,761 
examinations, the monthly average of rejections ranged from 
5 to 10 per cent. 

One interesting finding was three cases of inguinal hernia 
that had been discharged from the army but a few days 
previously as being physically O. K. 

The Buda Company is not an organized shop, and prac- 
tically no trouble has been encountered in giving examina- 
tions. Only one applicant in 500 has refused to take the 
examination. The small amount of grumbling is greatly 
over-balanced by the satisfaction many of the applicants 
show in knowing they are physically sound. One common 
occurance is finding a normal vision in one eye while the 
other shows only about 20/80 or less, the applicant not know- 
ing that either eye was defective. Very often a hernia is 
discovered that has not been known of before and the same 
with valvular lesions. One rejection was on account of an 
excessive number of scabies on the man’s body. Surely, no 
one could do proper work and be in this condition to say 
nothing of the danger to his fellow workmen. 

From the experience of the past year, one is led to be- 
lieve that the value of a physical examination is greatly 
under-estimated. The defective benefited by 
being placed in a position where further inquiry will not 
occur, or by being rejected, thus causing him to seek an 
occupation where safety to himself exists. 

The normal employe is benefited by being assured that 
As for the employers, if they carry 
their own insurance, the amount of compensation paid out 
is greatly reduced, and if they are insured, they are still 
benefited by having fewer men away from work by reason 
of physical disability. The cost of labor turnover is some 
times very high as the following example will illustrate: 
An old employe who had worked on a machine for years 


arise. 


employe is 


he is physically sound. 
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‘Cwenty lives ~ and the public blames us | 


66] DON’T see why they should blame us,” said Mrs. 

Allison to the Secretary at the Trustees’ Meeting. 
“We did everything for them up there. They were 
just like a big, happy family until this—this hap- 
pened,” and her voice broke a little. 

It was the State Hospital. Everyone in the city 
was proud of their hospital. To serve on its Board 
of Trustees was an honor. 

The building was well heated, well lighted, well fur- 
nished. The stairways were broad and easy to go up 
and down. There was a fire alarm and a coil of fibre 
hose in every corridor. 

But a stealthy, creeping flame started in the base- 
ment at midnight. At two o’clock most of the first 
floor was a mass of flames. Then the alarm rang. 
Doctors, nurses, attendants, everyone worked with 
superhuman strength, like men and women inspired. 
They guided the weak and carried the helpless down 
the one passable stairway. 

In spite of every effort, twenty lives were lost. 

Next day the town rang with bitter denunciation of 
the Board of Managers—the charitable men and 


GRINNELL 


women who worked long and faithfully for the 
happiness of their patients. 

It seemed so evident now to every intelligent man 
and woman in the community that just a half-hour’s 
thought and planning for the installation of a Grinnell 
Sprinkler System would have prevented the tragedy. 
Twenty lives!) What a cruel toll to pay for lack of 
foresight ! 

Fire has caused a dss of over forty million dollars 
in hospitals, schools, colleges and institutions in the 
last eight years. Add to these startling figures the 
fact that hundreds of lives have been lost through 
these same fires. 

Then ask yourself: Are you doing all you can to 
safe-guard public property and life in your town? 

Read “Fire Tragedies and Their Remedy” 

If you are on a hospital board, a school board, a board of 
managers or in any position where a trusting public has 
placed human lives in your hands, it is clearly your duty 
to see that these lives are safeguarded. Send for “Fire 
Tragedies and Their Remedy.” It costs just the price of a 
post card. Write us today, now, before you put aside this 
magazine. Address: Grinnell Company, Inc., 281 West 
Exchange Street, Providence, R. I. 


COMPANY 


EXECUTIVE OFFICES 
PROVIDENCE 
RHODE ISLAND 


Complete Engineering and Construction Service on Automatic Sprinklers. 
~ Industrial Piping, Heating and Power Equipments. Fittings, Pipe, Valves. 


GRINNELL AUTOMATIC SPRINKLER SYSTEM — When the fire starts, the water starts. 
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was temporarily disabled and a new man was substituted. 
Before he had become efficient, the new man had broken 
$175 worth of steel drills. After the physical examination, 
the applicant returns to the employment office where he 
receives his time card and other instructions. 

Following is a tabulation of the injuries, infections and 
redressings for the year ending August 1, 1920, taken from 
the 1st annual report of the medical department : 


Eponratsans © Sos sete tek aes bee deb Ne due eae be aeesene 1650 
ere cre SBR eae Sys oy DDE gt a hog SRN a a PW Een PHOS pr 4539 
Foreign bodies on conjunctiva of eye.............0.05- 432 
Foreign: bodies: in. cornea Of €ye..... 6. cee ch cee ee 1261 
ComiUnCHVIlS tO Eyes hissce sss. = os Soule cee eum 5 477 
PUICHIGE “WINNIE 5 5 hos si ig sh 34s. ee ee see eae a 248 
LSORIONS ds Sten sea KA aa o he ss Seba eos waa es 352 
BED a5. 5 bcs CR aah Saves Sak ee cle eis be aire 60 
REINS. s ctes co cuL ha iewc cane tices bosses sa ess Sarena 193 
Pe EEL RE A rh Se oo de OIE SEY CNN LAA Sor a ay ES Cea 

DIVES oc os gee e EN We R SERS 5 chine neals eae ee seen asad 19 
AOD 5 ctoS etre hee kee) seen Seba OO oes 16 
NEE oy acne Sandee Sao ARIAS hea vas OE oes Rak bese oP ee 12 

PAOUNUD 5 a viss cd puke un weak e NaS Coe ciets ca shintins ys eee 8 
SPREE (5.55 ..2 Seka Seok a Go oG Boe coat ek cee n eh anwawneees 2 
PMIOMMING Sia ts pec G) conse cats Sahu ncan whe a ween 10 
PUMMELOIR 50:5 JEG elute Res ac ee Wests es «eee Meuse eem 31 
HePINNNUONS Sk act ae pease see eut an veaseunee 3761 


The total by months is: August, 1919, 990; September 
1145, October 1289, November 1128, December 865, January, 
1920, 1099; February 1074, March 1310, April 1078, May 1275, 
June 1399, July 743. 

The lacerations are practically all treated in the same 
way. Nearly all the men came in contact with a great deal 
of oil and grease which is an excellent carrier of infection. 
First, the part is thoroughly cleansed with soap and water, 
then with either alcohol or gasoline. If a finger is injured 
the entire hand is cleaned, likewise a foot, if a toe is injured. 
After drying, Dichloramine-T is thoroughly applied to the 
wound and sterile dressing applied. If stitches are required 
no drainage is ever used, although if any devitalized tissue 
be present, it is trimmed away. Using the above treatment 
I have had but two infections. 

In our redressings Dichloramine-T is used, also Flavisol. 
If a raw suriace is present, patients greatly appreciate the 
use of Abbot’s parresine mesh. 

When foreign bodies are removed from the cornea, a 4 
per cent cocaine sol. is used followed by 25 per cent augyrol 
and sat. sol. of boric acid. In 2,170 eye cases it was necessary 
to send but 12 to an occulist. 

In puncture wounds of any severity, the point of entrance 
is slightly enlarged by trimming away the edge and an iodine 
swab inserted to the bottom of the wound. No drain is 
ever used. 

In contusions of the knee joint with any enlargement, the 
patient is sent home and instructed to put no weight on 
the affected leg until both knees are equal in size by measure- 
ment. Thjs may not always seem necessary, but we believe 
from our experience that much subsequent disability may 
be prevented in this way. Most of the 193 burns were slight, 
the severe ones resulting from molten metal. At the first 
dressing, zinc oxide was always used and subsequently Dichlo- 
ramine-T with parresine mesh occasionally altering with a 
wax dressing. The initial dressing of zinc oxide is used as 
it seems to give more comfort to the patient than any other 
form of dressing. 

In a few bad infections which have resulted from the men 
not having the first aid done at the time of the accident, 
Dakin’s solution was used. 

One death resulted from a basal skull fracture and one 
from a cervical dislocation of the vertebrae. The amputa- 
tions were all either fingers or toes. 
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How to Reduce Fatigue 


Proper Arrangements of Work, Rest Periods 
and Other Practical Methods Being Followed 
By Frank B. Gilbreth, LL.D., and L. H. Gilbreth, Ph.D. 

[Eprtor’s Note: The accompanying article is from a paper 
read at the Ninth Annual Safety Congress at Milwaukee, 
September 27-October 1, 1920.] 

At the present stage in the progress of fatigue elimination, 
not much will be gained by disputes as to the relative effi- 
ciency of various methods and devices. 

The important thing is to eliminate at once all unnecessary 
fatigue that can be located, and to insure that the worker 
is not fatigued by the day’s work beyond the point where 
he or she can recuperate completely during a night's rest. 

Those interested in the subject are acquainted with the 
necessity of making a fatigue survey to determine what is 
being done along these lines and what can profitably be done; 
with the benefits of a “museum” where fatigue eliminating 
devices from all sources may be collected through photo- 
graphs, drawings, and preferably models; with the necessity 
of arranging all possible work so that it can be done part 
of the time standing and part of the time sitting; with the 
importance of supplying work chairs and rest chairs, fitting 
the special demands of the work, and the needs for re- 
cuperation from it; and with the importance of rest pe- 
riods. 

DISPUTES OVER REST PERIOD 

Too much time has been spent lately in disputes over the 
necessity for and duration of rest periods. The scientific 
determination of the need for and the length of such pe- 
riods is no work for an amateur. Best practice demands that 
such periods be introduced wherever there is a question 
as to the fatigue of the worker, with an undertsanding that 
the arrangement is temporary. Further investigations may 
show that the work provides sufficient rest periods because 
of unavoidable delays or that a change in methods may 
make different rest periods desirable. No one has a right 
to discredit or discard rest periods after a half-hearted at- 
tempt to install them. 
many factors are involved that it is almost impossible to 


Usually when changes are made, so 


place the blame for a failure where it belongs, and too 
often it is attributed to the rest period, which has probably 
been introduced in spite of the opposition of some, who 
are only too glad to accent anything that may seem to dis- 
credit it. 

The benefit of change in posture, the influence of lighting, 
heating and other are 
These are all very practical aspects of the work. Equally 
practical, though perhaps not well the 
new attitude toward work that is a part of fatigue elimina- 
tion. Viewed from the fatigue study standpoint, which is 
closely related to the motion study standpoint, all work 
becomes interesting—becomes a worth-while subject to in- 
vestigate. already and standardized 
through motion study, the work method under inspection 
is probably wrong, and offers a field for improvement. The 
problem may be considered in various ways; for example, 
as one of: first, worker; second, surrounding conditions 
and tools; third, motions. Again, as a problem of decisions 
and motions, each part of it may be considered as consist- 
ing of three types of motions: first, those almost beyond 
the capability of the one performing the work, but which 
may be learned by him, and which require the best in him; 
second, those well within the grasp of the person doing the 
work, which he may easily reduce to habit and perform with 
ease and pleasure; third, those extremely simple for the one 
doing the work, which may well be passed over to some 
one of less experience, training or capability. Again, the 


work conditions well understood. 


so understood, is 


Unless investigated 
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Three points to consider— 


when you buy paint for ceilings and walls 


1. Will 
2. Will 
3. Will 


Gloss Flat 
Finish Paint Finish Paint 





- Try this test yourself 


Rub your finger over dirt- 
resistant gloss paint. It 
will not leave a mark. 
Then note the smudége 
your finger leaves on the 
porous surface of flat 
finish paint 


Barreled 


NY white paint looks well 

A= first applied—but how 

long will it stand up under 

actual service conditions? How 

will it look after it has been on the 
walls for six months or a year? 


These are the questions you 
have got to answer before you 
choose the paint for your kitchens, 
bathrooms, laundries, power 
houses and other interiors where 
light and cleanliness are desirable. 


A flat finish paint has a rough, 
porous surface that is bound to 
collect dust and dirt. Once soiled 
it can never be properly cleaned. 
Washing or brushing merely drives 
the dirt still deeper into the thou- 
sands of little pores and crevices. 


In many paints, particularly flat 
paints, there is not enough non- 
volatile liquid, or “‘binder,’’ to get 
a proper grip on the wall. Such 


it turn yellow—or remain white? 
it flake off—or stay on? 
it collect dirt—or stay clean? 


paints chip off and scale, giving 
added expense instead of service. 

Ordinary gloss surface paints 
soon turn yellow, thus robbing 
you of light and necessitating fre- 
quent repainting. 

By our exclusive process we 
have produced a paint which 
avoids all these dangers—a high 
gloss paint of intense and lasting 
whiteness. 


Remains white longest 


We guarantee that Barreled Sunlight— 
the Rice Process Mill White—will remain 
white longer than any other gloss paint. 
Its smooth, glossy surface is highly re- 
sistant to all forms of dust and dirt, and 
may be washed clean, like tile. 

Actual tests show that Barreled Sun- 
light, when applied, costs less per square 
yard than any other mill white. 

May be applied by brush or spray 
method. Sold in barrels, also in cans. 

Send for free panels for test described 
at left, also booklet, ‘‘More Light.”’ 


U.S. GUTTA PERCHA PAINT CO. 


10 Dudley Street 





The Rice Process Mill White 


Providence, R. I. 


Sunlight 














66 HOSPITAL MANAGEMENT 


| Dougherty’s 
The 


‘‘Faultless’” Line 
Beds, 





Bedding, 


| Steel Furniture, 


Enamelware, 


Glassware, 


Rubber Goods, 


Sterilizers, 
Private Room Equipment 





No, 4711 
SINGLE BOWL SOLUTION 
STAND 


H. D. Dougherty & Co. 


INCORPORATED 


Philadelphia 





work may be considered as consisting of cycles of mo- 
tions, the motion cycle having sixteen elements in different 
combinations. These elements are: search, find, select, 
grasp, position, assemble, use, dissemble, or take apart, in- 
spect, transport, loaded, pre-position for next operation, re- 
lease load, transport empty, unavoidable delay, avoidable 
delay, and rest for overcoming fatigue. Again, the work 
consists of the motions, and the resulting fatigue—the prob- 
lem being to accomplish the work with those motions which 
are produced with least fatigue. 
DEVISE ONE BEST WAY 

Some of the investigations suggested by these methods 
of attack upon the problem require intensive training and 
special apparatus. Many, however, may be made without 
special training and with no apparatus, through keen ob- 
servation and interest in the subject. The fundamental idea 
is to think in elements of motions and the resulting fatigue, 
with the aim of devising the one best way to do the work. 
In order that this may be most profitable, a laboratory, or 
at least-a laboratory trained worker, to measure and co- 
ordinate the findings of the thinkers will mean most economy 
of effort and most profitable and permanent results. Such 
laboratories and such workers are becoming more and more 
a part of industry. ‘The supply will meet the demand, and 
will be forth-coming quickest when everyone interested in 
fatigue goes through the preliminary stages of waste elimin- 
ation for his own work processes, in the plant and out. 

Investigations in the science of fatigue elimination are 
going on everywhere. The Society of Industrial Engineers 
has established an international committee for the investi- 
gation of problems of eliminating unnecessary fatigue in 
the industries. This. committee is collecting data on fatigue 
elimination in all countries and is glad to co-operate with all 
interested in the subject, to receive into its membership a 
representative of any body interested in the subject, and 
to place its findings at the disposal of everyone. Data are 
being collected in the fields of psychology, physiology, 
psychiatry and the allied sciences. Thinkers in all coun- 
tries are attacking the problem. We are bound to have the 
facts placed at our disposal. The important thing is to 
introduce broadcast the practice of studying actively with 
the aim of eliminating fatigue and of supplying fatigue 
eliminating methods and devices at the earliest possible mo- 
ment. 

If every member of the community would study his own 
activities for one day, and try to carry out the improve- 
ments that are bound to suggest themselves, no matter 
in what amateur fashion, the solution of the problem of 
eliminating unnecessary fatigue would be assured. 


Daily Average Increases 


The number of patients treated at Harrisburg, Pa., Hos- 
pital has increased materially, according to the annual report. 
In 1909 the daily census showed an average of 80 patients, 
while in 1919 the daily average was 120. Another big increase 
was shown in the free patients. During 1909 the number 
totaled 876, advancing to 1,287 in 1919. The advance in the 
per capita cost was from $1.55 a day in 1909 to $2.95 in I919. 





Nurses’ Home Dedicated 


About 2,000 persons were present at the recent dedication 
of the new nurses’ home of Beth Israel Hospital, Newark, 
N. J. The home will accommodate thirty nurses. Salary 
increases for pupil nurses at this hospital became effective 
last month and give first year nurses $20 and second and 
third year students $25 and $30 a month respectively. 





Hospital for Veterans 

Fort William Henry Harrison, near Helena, Mont., is 

being converted into a general hospital for the rehabilitation 
of disabled veterans from the northwestern states. 
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Adrenalin im Miecicime 


4—Treatment of Hemorrhage 


N the control of all kinds of 
hemorrhage, with the excep- 
tion of that following chloro- 

form narcosis, Adrenalin is an 
efficient aid. The object of hemo- 
static treatment is to constrict 
the lumen of the bleeding ves- 
sels, thereby retarding the flow 
of blood and facilitating the 
formation of a clot which acts 
as a plug and arrests the hemor- 
rhage. 

Adrenalin is effective not only 
by virtue of its obvious vasocon- 
strictor action, but also because 
it shortens the coagulation time. 
This has been demonstrated by 
Cannon and his co-workers to be 
true particularly when small doses 
are injected intravenously or even 
subcutaneously. 

In severe hemorrhages one 
drachm of Adrenalin 1:1000 in a 
pint of hot salt solution may be 
given by hypodermoclysis in the 
subcutaneous tissue under the 
breast or by infusion directly 
into avein. This is not a large 
dose of Adrenalin if the hypo- 
dermoclysis or the infusion is 
given slowly. 

Adrenalin is oxidized in the cir- 
culation so rapidly that the result 
of this injection is not the tumult- 
uous effect that would 
be expected of one 
drachm of Adrenalin; 
it is rather the evenly 





sustained effect of a few minims. 
Adrenalin restores and maintains 
the arterial tension, and the vol- 
ume of fluid introduced into the 
almost exsanguinated vessels 
gives the heart something upon 
which to contract. 

Superficial hemorrhages and 
others which, because of their 
location, are readily accessible 
may be treated by the topical 
application of previously moist- 
ened compresses to which are 
added a few drops of Adrenalin 
1:1000. In thecategory of hemor- 
rhages which are amenable to this 
local measure are those of the 
nose, mouth, throat, ear, vagina, 
uterus, and rectum. 

In hematemesis give by mouth 
about one drachm of the 1:1000 
solution. The ingestion of the 
remedy in this case brings it into 
immediate contact with the bleed- 
ing vessels. In hematuria the 
injection into the bladder of an 
ounce or two of a solution of 
Adrenalin 1:5000 or 1:10,000 is 
frequently effective. 

Because of its vasoconstrictor 
action, Adrenalin is utilized also 
as an application to mucous 
membranes which are the sites 
of vascular engorgement or in- 
flammation. Dilution 

1, to 1:5000 is proper 
WK | when Adrenalin is used 

‘Wj for this purpose. 


PARKE, DAVIS & COMPANY 







































































“To Be Certain— 


Barn-It-All”’ 


eliminated at once and without expense. | 


We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 
SAMPLES FREE 


Ask for Catalog of Our Complete Line 


for hospitals. 


SEE THAT 
THUMB HOLD? 


An added conve- 
rience for the 
easy withdrawal 
of fillers. 


This covered 
holder model in 
poiished nickel 
or lacquer finish. 


No. 5 COVERED SPUTUM CUP 
An all paper “Burnitol” Cup. 


OTHER 





BURNITOL PRODUCTS 


Paper Cuspidors 
Hemorrhage Boxes 


Paper Drinking 
Paper Napkins 


Cups 


Paper Handkerchiefs 


Paper Towels 
Toilet Paper 
Paper Bags 
Green Soap 
Surgical Soap 


Burnitol Manufacturing Co.| 


Boston 


Chicago 
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Enameled 
sputum cups 
have to be 
cleaned. It’s P| 
unpleasant 
and — labor } - 
costs money. |. 
Paper cups| | 
can be burn- | } 
ed, contents 
and all. The 
danger is| 











Liquid Soap 
Soap Chips 

Soap Powders 
Scouring Powder 
Sweeping Compound | | 
FUMIGATORS 
Liquor Cresolis 
BURNITOL—20 
Toilet Cleansers 
Insecticides 
Deodorants 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 
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To the Editor: 

When a _ hospital has (1) a superintendent of. the 
training school, (2) a theoretical instructress, and (3) a 
practical instructress, how should the work be divided 
among these three persons and what relationship should this 
training department have with the practical work of the 
hospital? We would like to know especially how to differen- 
tiate the duties of the assistant superintendent in charge of 
the hospital operating and the training school work. 

We wish especially to list the routine or the work of 
éach so that there is no overlapping. Is it necessary for 
those connected with the training school department to 
spend much or any of their time in the hospital, and if so, 
what would be their work? In other words, can the students 
be looked after without too much oversight in the hospital 
from the instructress? AN EASTERN SUBSCRIBER, 

The superintendent of the training school is the executive 
head of the training-school and has charge of the theoretical 
as well as the practical work. The duties of the theoretical 
instructress should be to teach some of the classes, attend 
all of them, including the lectures, and arrange for the 
theoretical work, under the direction of the superintendent 
of the training school. The practical instructress could well 
be the assistant of the theoretical instructress and go on to 
the floors of the hospital to see that the nursing as taught 
in the class is carried out in the actual work of the hospital. 

It might not be wise for this practical instructress to be 
clothed with sufficient authority to compel the head nurses 
on the floor to practice nursing as she directs, but rather to 
point out to the head nurse how the nursing is being taught 
in the class room, and when there is any conflict between the 
theory and the practice, to bring the matter to the super- 
intendent of the training school, who should decide whether 
the practice or the teaching should be changed. 

The assistant superintendent of nurses, wko is in charge 
of hospital operation, must, of course, take her orders from 
the superintendent of the training school anil her effort 
should be to co-operate with the instructress and to har- 
monize the theoretical and practical work. 

It is difficult to understand how these various heads can 
work successfully in a hospital without their duties over- 
lapping. 

Where the class rooms of the training school are in the 
nurses’ home the instructress will spend most of her time 
in the class room unless she conducts bed-side teaching. 

The disciplining of nurses should be left. to the super- 
intendent of the training school. It, of course, is the duty 
of the instructress to report infractions of rules coming 
under her observation to the superintendent of the training 
school. 

To the Editor: Ovr institution has complied with the 
conditions of the hospital standardization program of the 
American College of Surgeons, yet it was not named on 
the list of approved hospitals recently issued. Several other 
institutions also were not included in this list and we would 


like to know just what this list represented. 
OrtHopepic HospIitAat. 


The list of approved hospitals of the American College 
of Surgeons which was published in HospiraL MAn- 
AGEMENT in (October represented only the general hos- 
pitals of 100 beds or more that had complied with the stand- 
ardization conditions. Names of special hospitals meeting 
these requirements have not been made public to date. 
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- * THE 
EASY AND SURE 


A 


JELLO WAY 


Taape MA am REGUS PAT OFF. | 
| 


MIXTURE 





SPECIAL PACKAGE FOR THE NURSE 
MAKES FOUR QUARTS 

RASPBERRY. 

DURE FRUIT FLAVOR Among the dishes which the nurse 


VEGETABLE COLOR ; 

kage makes four quarts 0 ; : 

Jel. Serves forty. © f portion. likes to prepare are the refreshing and 
sons accord! 








Dear eie attractive salads of which the founda- 
Lerpedy lour rec vps rep 


epee 0 an eaetly tion is Jell-O. These are made by add- 

ret ect ial ing to the JellO chopped celery and 
eS bits of fruit and nutmeats. They are 
inset moulded in teacups or little moulds 


GALLON PACKAGE and each is turned out on a lettuce 


leaf. 


























Such a dish may be called a salad or a dessert and be very good as | 
either. If served as a salad, Mayonnaise or other salad dressing goes | 
with it. | 

As made of Jell-O, which contains all the ingredients that would have to | 
be added if plain gelatine were used, there is a great saving of time and labor, 
and the result is always satisfactory. The nurse who uses Jell-O for her 
dainty dishes is never obliged to depend upon luck. 
She can easily and, surely accomplish what she used 
to do with tedious detail and with qualms as to the 
outcome. 

Jell-O is made in six pure fruit flavors: Strawberry, 
Raspberry, Lemon, Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains 
enough Jell-O to make four quarts of jelly as against one 


pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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UUVUODDEEURDOR EE OGRUEERR ELIE 


CUTS COST of— 
HOSPITAL Management 


The “AUTOMATIC EVERCOLD” 
keeps foods and perishables pure, 
dry and untainted. It maintains a 
uniform dry temperature in refrig- 
erators and cooling rooms. Elimi- 
nates ice bills. Its daily operating 
cost is $2.40 and less per ton 
capacity. 


“AUTOMATIC 
EVER COLD” is 
always SAFE"! 


There are no leaks of poisonous 
gases to endanger the lives of pa- 
tients and attaches. “AUTO- 
MATIC EVERCOLD” uses Car- 
bonic Gas, the ONLY SAFE refrig- 
erant. This gas will not burn, ex- 
plode, asphyxiate or corrode. 


Investigate this automatically con- 
trolled refrigeration system that 
needs no expert attendant. Write 
us today for detailed information. 
Tell us of your refrigerating prob- 
lems. Our engineering staff will 
gladly give free advice on refriger- 
ation work to any hospital. 





PEORIA, ILLINOIS 


CARBONIC. 
MACHINE CO. 
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Watch Your Sterilizers 


Care All that Protects Hospitals from 
Suits Arising from Post-operative Infection 


The importance of careful sterilization is emphasized in 
a recent bulletin of the American Hospital Association issued 
by Secretary Warner, which calls attention to a letter re- 
ceived by a manufacturer of sterilizer controls from a lawy¢r 
whose client’s daughter had died in a hospital from post- 
operative infection. The letter asked if this institution was 
using a certain kind of controls and raised the question of 
whether the hospitals are giving the matter of sterilization 
sufficient care and attention to meet the “reasonable pre- 
cautions,” as intended by law, the lack of which leaves jo 
protection from damage suits. 

“This question each hospital must answer as to its routine 
and must recognize that the care used is all that protects 
it from damages arising out of the post-operative infections 
which are likely to occur at any time,” the bulletin con- 
tinues, and lists the following suggestions regarding steri- 
lization that were made by manufacturers of sterilizers: 

“Faulty sterilization occurs in two ways: 

“First—The sterilizers becoming so out of order that the 
steam does not reach the inner chamber. One case was re- 
ported wherein it was certain that no steam had reached the 
inner chamber of the sterilizer (daily used) for over a year. 

“Second—Misuse of sterilizers through ignorance of the 
instrument and the, principles of sterilization. Several re- 
ports were presented of cases in which the steam had been 
curtailed in amount or entirely cut off from the inner cham- 
ber ‘because it wet the dressings.’ This had been done by 
the nurse or orderly entirely on their own responsibility, 
yet it is doubtful if this would in any way protect the hos- 
pital in case of suit as ‘reasonable precautions’ to protect the 
patient had clearly not been taken. 

“With the recognition that the institution is strictly re- 
sponsible for the effectiveness of the sterilization and that 
errors inviting damage suits are now occurring the follow- 
ing principles and methods are presented. All these will be 
found in routine use in some hospitals: 

“1, An ordinary recording steam gauge should be con- 
nected with the inner chamber of the sterilizer if not already 
a part of the equipment. These gauges are inexpensive, ob- 
tained anywhere and easily attached. They are kept locked 
and the paper dial changed every twenty-four hours by a 
responsible persons The record is accurate as to the steam 
and vacuum pressure on the inner chamber throughout the 
day. One may discern at a glance if the sterilizer is in 
perfect order and if each sterilization has been proper and if 
the steam pressure and vacuum drying was continued for 
adequate time. It prevents the hurrying of the last load, 
etc. The daily records should be filed in the superintendent's 
office and routinely inspected. 

“2. Sterilizing controls, as are now quite generally used in 
hospitals, are beyond any question reliable in determining 
whether sterilizing temperature surrounding the control has 
been attained and maintained sufficient time to insure steri 
lization. With these controls it is possible definitely to de 
termine whether your routine can sterilize the middle of 
the package of three sheets or six. The difficulty of heat 
penetration into compact packages can be studied by these 
controls and the routine of the hospital in the preparation 
of packages for the sterilizer can be made such as to insure 
heat penetration and make sterilization certain. 

“3. The above precautions will make it certain that any 
package which goes through the sterilizing process is ab- 
solutely sterile. One. must, however, protect against con- 
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SHERMAN’S 
VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(C.C.) CONTAINER 





This package has many superior features 
which assure asepsis, prevent leakage and 
facilitate the removal of contents. Itis con- 
structed on the well known Sherman prin- 
ciple. 





The vial is amply strong which prevents 




































2 breakage so frequent with shell vials. 
We are exclusive and pioneer producers of 
execs Bacterial Vaccines. Originators of the 
: wns. aseptic bulk package. Pioneer in elucida- 
- tion, experimentation and clinical demon- 
Ll stration. 
McreRIAL vache 
za Bacillus au 
Wmecocens, The largest producers of 
Kapp OCCURS Catarrhalis ig 
Konecoceus Aureus id Stock and Autogenous 
8 Licene Tn Bacterial Vaccines 
SHERMAN’S 38 
10 Mil. (c.c.) MANUFACTURER 
BACTERIAL VACCINES 
Twenty Preparations. pMANeD. 
Beyond the experi- ° HE 
mental stage. . Detrozi Sifrch. 
USA. 


Millions of doses have 
been administered. “Sherman’s Vaccines are Dependable Anti ‘ens” 
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The Margin 
That Made the 


ISTORY tells us of men who, 

through the impetus of the 

mighty, worked harder and longer 
than the other fellow, thereby through a 
margin of minutes or hours, attained the 
achievement of being “better.” 
@ And so it is with “AMERICAN” Sterilizers 
and Disinfectors—for over a quarter century 
every ounce of endeavor has been used to 
make of these apparatus embodying every 
essential for safety, efficiency and economy, 
until today the “AMERICAN” has attained 
a standard by which others are judged. 


@The supreme satisfaction which “AMERI- 
CAN” Sterilizers and Disinfectors are giving 
others can just as truly be had by you. 


Write today for de- 
scriptive bulletins. 


American Sterilizer Co. 
ERIE, PA. 


CHICAGO OFFICE 
202 South State St. 


NEW YORK OFFICE 
47 West 24th St. 
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“AMERICAN” 
Steam Heated Combination Outfit. 


























tamination after sterilization and be certain that every dress- 
ing and article used as sterile has been through the steriliz- 
ing process. 


“4. Contamination of an unopened package after sterili- 
zation is possible only through insufficient covering and ex- 
posure to dust before drying. Care must be used to insure 
against thin wrappers or wrappers with small holes—two 
thicknesses of cloth outside of the dressings are much better 
than one. Unless the vacuum of the sterilizer is in good 
working order dressings will come from steam sterilization 
too wet for immediate handling. This can be corrected by 
shutting the steam from the inner chamber completely at the 
end of sterilization and leaving the dressing inside the steri- 
lizer with the door open and the steam pressure on the 
outer jacket until dry. 


“s. In the preparation and handling of packages for steri- 
lization there are many possibilities of a package not steri- 
lized becoming mixed in with sterile packages. It is pos- 
sible to determine whether a package has been actually 
through the sterilizing process or not when it is opened at 
the operating table in the following way: Place inside each 
package a slip of paper on which the date on which the 
package was prepared for sterilization has been written or 
stamped in any indelible, silver ink which writes red (ob- 
tainable everywhere.) These inks will remain red wrapped 
in a package of linen almost indefinitely, if not sterilized. 
The heat from sterilization turns the color to black and the 
moisture causes the ink to run in the paper enough so that 
a slip blackened by a steam sterilization can readily be dis- 
tinguished from a slip blackened from dry heat or from long 
light exposure. This method is quite inexpensive, but satis- 
factory. The following story was obtained from a hospital 
using these slips and where it was first supposed that it was 
impossible for non-sterile packages of linen to get mixed 
with the sterile: Non-sterile packages, as shown by red 
slips, are being opened in the operating room about one a 
month and it can never be explained how they got mixed 
in. 

“At one time a whole load of non-sterile packages was 
put in the cupboards with the sterile linen and detected and 
sorted out, as opened, by the slips. While this may to some 
seem surprising it should be said that the nurses and oper- 
ating room attendants of this particular hospital clearly rank 
among the very best of this country. Therefore, it is likely 
that slips in the handling of packages are occuring in many 
hospitals. This can and should be detected before damage 
is done by the use of these silver inked slips, or perhaps by 
some other devices. However, no devices other than steri- 
lizer controls first mentioned and these paper slips with the 
silver ink have come to our attention.” 


Four General Army Hospitals 


Four general army hospitals and one tuberculosis hos- 
pital were discontinued by the army during October, ac- 
cordirg to army officials, leaving only four general hos- 
pitals in operation, Army and Navy General, Hot Springs, 
Ark.; Fitzsimmons General, Denver; Walter Reed General, 
Washington, and Letterman General, San Francisco. 

During the month of April, 1919, there were 66,640 sol- 
dier patients undergoing treatment in the large army gen- 
eral hospitals, and of this number 28,500, or 43 per cent, 
were receiving the benefits of the army reconstruction 
service. By December this number had fallen to 17,950, 
of whom 11,875, or 66 per cent, were undergoing recon- 
struction. 

In July, 1920, 6,751 remained, and of these 4,808, or 71 
per cent, were undergoing reconstruction. According to 
the latest figures obtainable, there are only 3,029 enlisted 
men, and 457 officers remaining under treatment in the 
army general hospitals. 
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«* « Quality * * * 





You pay a price for “White Line” Hospital Furniture and 
Sterilizing Apparatus consistent with the proven merit of 
“White Line” Equipment—a price carefully computed from 
actual manufacturing and administrative costs. 


You cannot purchase a cheap piece of “White 
Line” Apparatus, because cheapness is a factor 
not permitted to enter into the construction of 
“White Line” Equipment. 


The value received in purchasing “White Line” Equipment 
is the greatest possible value that can be given. 


Each piece of the equipment is so built and finished as to in- 
sure long years of highly satisfactory service. 





SCANLAN-MORRIS COMPANY 


MANUFACTURERS OF THE 


‘*‘White Line,’’ Madison, Wisconsin, U. S. A. 
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READ THREE-SPEED MIXER 


A Prominent 


Chef Says: 


that Hospitals should give more attention to the 
installation of equipment in their Kitchen Depart- 
ments, especially so when dependable mechanical 
help can be so easily secured, such as the 


Read Three-Speed Mixer 


This machine has been installed in practically 
every large Hospital of recent construction and 
it is the modern Hospital with the modern idea 
that takes advantage of every opportunity to in- 
crease the efficiency of the Kitchen Department. 


(Heavy Duty Model) 


The Read Three-Speed Mixer gives years of 
honest service at a low cost of operation. This 


mixer is used for innumerable purposes: mixing. 


bread, roll and pie doughs, cake batches. mashing 
potatoes and vegetables, whipping cream, mixing 
and sieving soups, purees and jellies. 


The auxiliary drive operates a Coffee Grinder, 
Meat Grinder, Vegetable Slicer and many other 
attachments. 


There is a model to meet the requirements of 
Hospitals either large or small. 


All Inquiries Given Prompt and Courteous 
Attention 


Read Machinery Company 
YORK, PA. 
MANUFACTURERS 


Kitchen Machines and Bakery Outfits 
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Santo Tomas Hospital 
(Continued from Page 51) 


“The furniture and apparatus necessary for the original 
equipment shall..be purchased--by the purchasing—agent of 
the Isthmian Canal Commission and paid for by the funds 
of the commission.” 

This extract shows clearly the joint management of the 
Santo Tomas Hospital, which was accomplished and made 
effective by decree No. 71, October 17, 1905, and signed by 
Dr. Manuel Amador Guerrero, first president of the Repub- 
lic of Panama. 

Since that date the management of the institution has 
continued along practically the same lines, subject to only 
minor alterations from time to time that have been made 
necessary by changing conditions. With the hospital remod- 
eled and re-equipped and with the addition of new personnel, 
consisting of graduate nurses and a trained superintendent, 
conditions began to improve rapidly and steady progress has 
been noted until the present time. With the greater effi- 
ciency of the hospital the number of admissions has increased 
yearly until at present it maintains constantly around 500 
patients of the class usually handled by any general city 
hospital. The staff of the institution consists of 16 physicians, 
of whom 12 are full-time men, while 4 are visiting physicians. 
All of these doctors are graduates of American schools and 
have served internships in the United States before em- 
ployment here. With the exception of six physicians who are 
Americans, the entire staff is composed of Panamanian gen- 
tlemen, all speaking English fluently and practically all being 
conversant with the French language in addition to their 
own. Most of them have been abroad for post-graduate 
study and on the whole are extremely capable professional 
men. Four interns are secured each June from different 
medical schools and given one year’s rotating service. 


The professional work of the hospital is divided into six 
services—surgical and X-ray, medical, gynecological, mater- 
nity and pediatrics, genito-urinary and laboratory. Each of 
these sections is in charge of a chief with a suitable number 
of assistants. Complete standard case histories are taken 
on all admissions and full records and statistics are fully 
compiled into valuable data. 

An up-to-date X-Ray laboratory is maintained in the in- 
stitution in which are prepared radiographs and flouro- 
scopic views of any conditions needing such examinations 
which arise in the hospital. Treatments are also given in this 
department and a small quantity of radium is being pur- 
chased at an early date to add to the equipment for this line 
of work. 

All routine laboratory work for the institution is done in 
the hospital laboratory. This department in addition per- 
forms an autopsy upon the cadaver of each patient that dies, 
as well as performing a Wasserman test on practically every 
admission to the institution. Microscopical pathology and 
serological work are also done to a large extent. 

The administration of the institution is carried on by the 
superintendent and office force and the chief nurse and her 
assistants. An efficient system of accounting and bookkeep- 
ing is maintained together with an accurate property ac- 
count of all supplies and equipment used by the institution. 

The nursing staff of the institution is composed of twelve 
graduate American nurses, twelve graduate Panamanian 
nurses and thirty-five under-graduate pupil nurses. On De- 


cember 14, 1908, the president of the republic issued a decree 
authorizing the establishment of a training school for thirty 
native pupil nurses and upon this basis the modern training 
school of the hospital is maintained today. 

A free dispensary and pharmacy also is maintained in 
which are treated’ approximately 2,000 patients each month. 
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4,345 yards of Gold-Seal Battleship Linoleum 
are giving 100% floor-service in the lobby 
and wards of St. Elizabeth's Hospital, Brighton 
Station, Boston, Mass. Architect: E. T. P. <_<‘ 
Graham, Boston; Contractor: Charles Logue 
Bidg. Co., Boston; Linoleum laid by John 
H. Pray & Sons Co., Boston. 


Hospital Floor-Covering 
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that is Built for Comfort— 


OLD-SEAL Battleship Linoleum com- 
bines with its toughness and durability 


the comfort of resilience. Comfort not only 
for the sick, with its restful brown tone and 
sound-deadening quality, but for the busy 
nurses and doctors who spend the greater 
part of the day on their feet. 

The officials of St. Elizabeth’s Hospital of 
Boston are using this floor-covering not only 
in the lobby for its restful dignity, but also in 
the wards for its durability, quietness and 
sanitary advantages. 

The rigid U. S. Navy standards which Gold- 
Seal Battleship Linoleum overtops, and the 
broad, reliable guarantee are meeting with the 
approval of many hospital executives the 
country over. 


GOLD SEAL 
Battleship Linoleum “~: 


(THE FAMOUS FARR & BAILEY BRAND) 


Made According to U.S.Navy Standard 


Every yard is sold on the basis of “Satis- 
faction Guaranteed or Your Money Back.” 


Gold-Seal Cork Carpet 


Gold-Seal Cork Carpet is especially made 
for those places where absolute silence is de- 
sired. It is springy, as noiseless and com- 
fortable underfoot as the pile of a heavy 
woven rug. Obtainable in restful shades of 
green, brown and terra cotta—with polished 
or unpolished surface—i1o shades in all. Of 
course it, too, is guaranteed. 

Write our nearest office for further information 

and samples of these quality floor-coverings. 


Congoleum Company 
INCORPORATED 






PHILADELPHIA NEW YORK CHICAGO BOSTON 
3AN FRANCISCO CLEVELAND MINNEAPOLIS DALLAS 
KANSAS CITY ATLANTA MONTREAL 


Be Sure to 
Look For 


Gold Seal 
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IT is a remarkable line of trucks that Colson 


MAKES 6£with his ball-bearing wheels. 
NO truck problem seems to make any 
DIF F ERENCE Simply a question of 
WHAT you want. He will specialize on 
YOUR individual truck problems and 
REQUIREMENTS 


ARE your trucks quiet? Then why not 


IN- vest in a good ball-bearing, rubber-tired 


QUIET easy running line? 
TRUCKS are Trucks these days. 
WE. make the best there is to be had. 
CAN you afford noisy trucks while you 
BUEN cueroment 7 


YO 


are the Doctor. 
pills. 


We are only the 








No. 1065 P125-1EC 


The Colson Co. 


Elyria,Ohio, U.S.A. 











An additional feature of the hospital is the venereal clinic 
which was inaugurated on August 25, 1919. This depart- 
ment is for the purpose of treating absolutely free any in- 
dividual who applies for it and is operated on the same plan 
as similar clinics in the United States under the supervision 
of the United States public health service. 

An average of approximately 20,000 patients are treated 
in the Santo Tomas Hospital yearly. These patients represent 
practically all nationalities of the world and all diseases 
to which mankind is heir are seen within the walls of tie 
institution. While the equipment, supplies and facilities gen- 
erally are not absolutely ideal, it is on the whole a first- 
class hospital and one which fills a large place in the busy 
world of the Republic of Panama and the canal zone. Many 
changes are needed to bring this institution up to its highest 
efficiency, but owing to financial shortages it has not been 
considered advisable to attempt too much in the past, but 
with the coming of the new Santo Tomas Hospital an ideal 
institution may be expected. 

THE NEW SANTO TOMAS HOSPITAL 

The present hospital is located at Sixteenth and BD streets, 
in one of the noisest and dirtiest parts of the ctiy of Panama. 
Just in front of the main entrance is the tramway line, where 
the car makes a noisy turn; street dealers shout their wares 
on every side, while during carnival time and other days 
of fiesta the street noise is most terrific. Due to the central 
location of the hospital the heat from adjacent structures is 
terrible. The present buildings are poorly arranged, owing 
to the date of construction and to the fact that new ones 
have been added from time to time, making the whole 
group an admirable fire-trap during the dry season. Owing 
to the arrangement and the great age of many buildings it 
is absolutely impossible to maintain the desired cleanliness 
and modern sanitary conditions. For these reasons it has 
always been most desirable to remove the Santo Tomas 
Hospital from its present location. 

For many years it has been the hope ond dream of the 
presidents of the republic to construct a new and modern 
institution. However, owing to numerous political move- 
ments, financial deficiencies and other changes, it has never 
been possible to make this project a reality until the year 
igig. At that time the national treasury of the republic was 
receiving approximately $25,000 per month from the liquor 
tax and the national lottery and with this money it was 
decided to commence the construction of the new hospital 
building. Several sites around the city were investigated 
and it was finally decided to construct the new institution 
at a site known as El Hatillo, which is a high point facing 
the Pacific Ocean, just without the suburbs of the city of 
Panama. -The official ground breaking took place on No- 
vember 15, 1919, and the construction work is now well 
under way. 

The layout of the institution will cover approximately 
fourteen acres or nine city blocks, and when completed will 
ultimately cost $1,000,000. The buildings, which will be 
twelve in number, will be arranged in rectangular form, 
fronted by the main building, which will face the sea, and 
flanked on either side by annexes and a contagious and 
tuberculosis section. The buildings will be of reinforced 
concrete and concrete blocks and the whole layout will be 
linked together with a mesh-work of streets and sidewalks, 
affording easy access to every part of the grounds. A re- 
taining seawall is being constructed along the entire front- 
age of the institution, which will control the unusually high 
tide that is present on this part of the Pacific coast. The 
space of four acres just between the front of the hospital 
and the seawall will be occupied by ornamental gardens filled 
with tropical plants and flowers, with a fountain in the cen- 
ter. Just in front of the main building will be placed a flag- 
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IG-O-NIER 


Refrigerators 
The Highest Quality Produced 


A 


|i) sizes and styles, some- 


wide variety of 


thing for almost 


every requirement. 


Special refrigerators 





made to order. 


free 


Catalog 


upon request 


We ship our goods everywhere subject to 
Absolute 
satisfaction guaranteed. 


examination and approval. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 
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STANDARDIZED CASE RECORDS 


Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
records: 
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American College of Surgeons 
Pennsylvania Bureau Medical 
Education. 


Catalog No. 5—Miscellaneous 


Charts. 


We want the above catalogs to reach 
every hospital superintendent in 
America, if you have not received 
yours, we will send them for the ask- 
ing (no charge). 


HOSPITAL STANDARD PUBLISHING GO. 


Baltimore, Md. 
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Manufactured by Kimberly-Clark Co., Neenah, Wis. 


An Accepted Absorbent 






Cellucotton is five times as absorbent as the best 
grade of cotton. 
fully as cotton. It is made of pure wood pulp. 


Samples and Prices on Request 


Exclusive Selling Agents 


Lewis Manufacturing Co. 


Walpole, Mass. 


Philadelphia Chicago Cleveland Kansas City 





It sterilizes as easily and success- 


ON 








San Francisco 
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Kitchen of 


Allentown State Hospital 
(Allentown, Pa.) 


Is Equipped with 


“Wear-Ever’” 


Aluminum Cooking Utensils 


The appearance of a 
hospital's kitchen isan index 
to the standards prevailing 
in all departments. 


At first glance, a kitchen equip- 
ped with “Wear-Ever” alumi- 
num cooking utensils proclaims 
its modern character and suggests 
more than ordinary care by the 
management in the selection of 
hospital furnishings. It is signif- 
cant that the large list of hospi- 
tals equipped with “Wear-Ever” 
is increasing daily. 


“azn. Replace utensils that wearout 4:5. 
Gg with utensils that “Wear-Eve~’’ Sey 
Th — TRADE MARE 


The Aluminum Coilies Utensil Co. 
New Kensington, Pa. 


In Canada ** Wear-Ever’’ utensils are made by 
Northern Aluminum Co., Limited, Toronto, Ont. 
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staff which will bear aloft the national_emblem of red, white 
and blue. From Panama City an elegant boulevard is being 
constructed along the sea shore to the front of the new 
institution, and the lands adjacent to the hospital grounds 
are being filled and leveled in order to make the surroundings 
sanitary. 

The main building of the new hospital will be 210 feet in 
length, 60 feet in width and four stories high, and will be 
augmented by three annexes of practically similar size which 
will be joined by corridors to the main building. The 
venereal, infectious diseases and tuberculosis sections will be 
separate buildings, or in reality, hospitals in themselves, each 
having a capacity of approximately 100 patients. The total 
capacity of the entire institution will be 600 patients nor- 
mally with facilities for emergency crisis expansion to 900 
patients. Adequate quarters are being provided for the sev- 
eral staffs of doctors and nurses and separate buildings are 


,under construction for the laboratory, morgue, power house, 


kitchen, shops and garages. A laundry and bakery will be 
included in the utilities of the new institution. Class rooms 
for the nurses’ training school and for the post-graduate 
school of tropical medicine which is contemplated will also 
be included in a separate building. 

Modern equipment and facilities will be installed through- 
out the new institution. Sound-proof walls, silent bell call 
system, floor lights and inclosed clothes chutes will be in- 
stalled in each of the hospital buildings. The hospital will 
be equipped with four large operating rooms connected with 
the X-Ray suite, and the surgical equipment in these depart- 
ments will be modern in every way. The entire fourth floor 
of the main building will be devoted to the surgical and 
X-Ray suites, the third and second floors to medical and 
surgical wards and the first floor to offices, library and class 
rooms. The entire basement of the main building will be 
occupied by the dispensaries, venereal and dental clinics. A 
radium department will be a feature of the surgical suite 
and hydro and electro-therapeutic installations will also be 
added to the institution. 

The appliances and accessories for use in equipping the 
institution will be purchased new in the United States and 
when finished the Santo Tomas Hospital, will undoubtedly 


‘be the finest institution south of the United States. 





Connecticut Association Meets 


A meeting of the Connecticutt Hospital Association was 
held November 18 at Hartford. It was in the nature of an 
executive committee meeting to consider changes in the 
constitution and by-laws and to get reports from the differ- 
ent committees. Une of the main objects of the meeting 
was to ascertain as far as possible the need in Connecticut 
of a home for chronic and incurable cases, in order to fe- 
lease as many beds as possible in the general hospitals that 
are now occupied by this type of cases; also to get a report 
from the committee appointed to adjust with the different 
insurance companies the rates for the care of compensation 
cases. A bill providing for the care of chronic and incurable 
cases will be presented to the general assembly in January, 
sponsored and strongly endorsed by the association. 


Chicago Dietitians Hear Report 

A report on the recent convention of the American Dietetic 
Association featured the November meeting of the Chicago 
Dietitians Association which was held November 26 at 22 
East Ontario street. Miss Mabel Little, dietitian, Marshall 
Field & Co., tea room, and Miss Ruth Cornman of U. S. P. H. 
S. Hospital made the principal talks. The December meet- 
ing, to be held December 17, will be featured by a discussion 
of “Institutional Dietetics.” 


Hospital for Negroes 
St. Luke’s Hospital at Greenville, S. C., has been opened 
for the treatment of negro patients. Mary H. Bright, R. N., 
formerly superintendent of Good Samaritan Hospital, Green- 
ville, S. C., is superintendent. 
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X-Ray Uses 





The Original 


The Best Test Meal with Barium 
Sulphate in Gastro-Intestinal 
Diagnosis 


The combination that is endorsed by leading 
operators, because of its many advantages. 


Literature and trial quan- 


tity prepaid upon request 


HORLICK’S, Racine, Wis. 
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The Only Question 
As To Lungmotors 


The Lungmotor has demonstrated its indis- 
pensable usefulness in the hospital times with- 
out number, saving lives which would other- 
wise have been lost, and winning the emphatic 
indorsement of hospital superintendents, physi- 
cians and surgeons, anesthetists, and all 
others who have had opportunity to witness its 
wonderful efficacy in restoring respiration. 
Its superiority for this purpose over manual 
methods is indisputable. 


HOW MANY DO YOU NEED? 


When you consider the fact that need for the 
use of the Lungmotor may arise simultaneuosly 
in several departments, it seems that every 
hospital should be prepared for emergencies, 
by having several of the machines on hand. In 
the operating room, where the patient may not 
rally properly from the anaesthetic; in the 
delivery room, where mother or child, or both, 
may need the Lungmotor; in such emergency 
cases as drowning or electric shock, brought to 
the hospital—the Lungmotor is the one thing 
meeting the need. 


Don’t Be Without It 


THE LUNGMOTOR CO. 


Boylston and Exeter Streets 
BOSTON, MASS. 





THE MUELLER UNIVERSAL BONE 


SURGERY ENGINE 


LLERE CO 


VMUELLERS CO.) 
V MUE 











A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 


. It is safe at all times —the operating instrument is in action only 
when the finger is on the trigger. 
. The weight in the surgeon’s hand is less than two pounds. 


. The hand piece is heldin comfort. Its pistol shape allows free action 
of the hand. 


. The flexible shaft is made of sixteen strands of high-grade iano wire 
and will transmit ten times the power ever called for. 


. Sterilization by boiling the hand piece. 


. The motor is entirely enclosed and operates noiselessly. 
. Any operative work requiring drill, saw or bur, whether sinus, trans- 


plant bone graft, bone plating, etc., can be done with the Mueller 
engine. 


. Perfect speed regulation and operating at slow speed and with plenty 


of power, there is no danger of heating bone, a serious defect in 
some engines. 


Made by V. MUELLER & CO., Makers of Instruments for the Specialist 1771-1789 Ogden Ave., Chicago 
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Spending money for 
quality is one way of 
saving. Inferior linens, 
or materials intended to 
take the place of linens, 
are usually expensive at 
any price. Quality linens 
are the only kind that can 
cope with time and hard 


usage. 








BAKER LINENS 


Especially Made for 
Hospital Purposes 


are linens of better weaves and 
stronger fabrics, and are not to be 
confused with ordinary linens. 
We’ve spent one-fourth of a cen- 
tury studying and working on the 
problem of supplying to hospitals 
the best possible linens at the low- 
est possible price. We give direct 
service and you save the middle- 
man’s profit. 


Samples and Estimates Sent 
Upon Request 


Sheets and Table Cloths 
Pillow Cases Table Covers 
Bed Spreads Napkins 
Blankets Huck Towels 
Comfortables Face Towels 
Quilts Bath Towels 
Mattress Protectors Roller Towels 
Coats and Aprons Kitchen Towels 
for Attendants Dish Towels 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Boston Los Angeles 
Philadelphia San Francisco 




















Orthopedic Survey Made 


New York Agencies Sponsor Extensive Investiga- 
tion of Cripples and Facilities for Their Care 

The results of an extensive survey of cripples of New 
York City has just been made public with the report of the 
investigation which was directed by Henry C. Wright of the 
Hospital and Institutional Bureau of Consultation. This 
survey was sponsored by a number of agencies interested in 
orthopedic cases. 

The aim, according to the report, was to ascertain the 
number of persons crippled in New York by different causes, 
and the nature of care and treatment being given them, 
with the chief emphasis on the causes which produce cripples. 
Lnstead of surveying the entire city, which would have been 
a very large task, six typical districts, having an aggregate 
population of 110,000, was selected. In these districts a house- 
to-house canvass was made. In addition to the field can- 
vass, the work of all organizations, hospitals and institutions 
dealing with cripples was examined to determine its char- 
acter and scope. 

The section of the report dealing with hospitals says that 
there are 1,278 beds available for orthopedic cases, including 
278 soon to be provided. Facilities for the care of con- 
valescents, however, are inadequate, as there are only 278 
beds in four institutions devoted to this work. At least 500 
more should be provided, according to the report. 

An interesting item in connection with the survey was a 
study of end results among patients who were discharged 
from hospitals after an average stay of 12 days and those 
whose stay averaged 52 days. Two groups of 77 patients each 
were studied in connection with the length of stay in the 
hospital and the results following the early discharge were 
found to be entirely satisfactory. 

“The conclusion might be drawn from the foregoing state- 
ment that it would be feasible to discharge orthopedic cases 
operated upon within a period of two weeks, and that as 
good end results would be obtained as though they were 
kept in the hospital for a period of at least 7 weeks,” the 
report continues. “This probably is a fair conclusion as 
applied to the majority of cases, but there are other factors 
to take into consideration in addition to the end results. 
Under the conditions in which most New York families 
live, it is difficult to care for sickness in the home. To the 
extent that patients discharged after a period of two weeks 
still remain bed patients in their homes, they are a burden 
upon that home. It is strongly urged by some that a hos- 
pital is much more than a place in which operations are 
performed; that it is an institution designed not only to care 
for the needs of the patient, but also to relieve the home of 
the burden brought about by sickness. 

“In other words, as to whether or not a patient needs to 
be cared for in a hospital may be more a social than a medical 
question, and the decision must be left in most cases with 
social agents. This decision involves an investigation and 
determination in each case as to whether or not the burden 
can be cared for in the home. It seems reasonably clear 
that patients can remain, if two agencies are provided 
first, an adequate social agency to examine the homes and 
to supervise patients in the homes where they can be sent, 
and second, convalescing hospitals to be used for such cases 
as cannot wisely be sent home. Neither of these agencies 
is adequate in New York City at the present time.” 
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Soft Water a Boon, a Comfort, 
and a Great Economy in 
Hospital Management 


If every hospital manager realized the fear- 
ful toll that hard water was exacting, every 
hour and every day, every hospital in the 
world would be equipped with a 





WATER SOFTENING SYSTEM 


This system is so simple mechanically, so 
easy to operate, so economical in its cost per 
thousand gallons treated; and delivers water 
so beautifully soft, that it belongs in every 
hospital with 20 beds or more. 


Send for our Soft Water Book—Free 


BORROMITE COMPANY OF AMERICA 


1514-105 West Monroe St. CHICAGO 





EDMANDS 


Electric Bakers 


(Patented) 


The World Wide Prestige of 
the Edmands Electric Bakers 
has been built up through our 
earnest efforts to produce an ap- 
paratus of superior construction 
for the most efficient application 
of Radiant Heat to any part of 
the human body. 


Send for our trial proposition 


Manufactured by 


Walter S. Edmands 


No. 9 
Boston, Mass. 
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A Complete Line of 
Supreme Quality 
Surgical Gauze, Absorbent Cotton, 
Bandage Rolls 


Lewis Manufacturing Co. 


Walpole, Mass., U. S. A. 


Philadelphia 
Cleveland 


San Francisco Chicago 
Kansas City 
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Certainty vs. G k 
ertainty vs. Wuesswor 

= 

= Every hospital executive knows that errors in 

= anaesthesia occur largely through the inability of 

= anaesthetists to judge of, the dosage and control 

= the flow of the mixture; and this fault is a fault 

= of the apparatus used, not of the persons using it. 

= Here’s the Machine You Need 






CONTROL, 
VALVES 
HANDLE 


DIRECT FLOW N.O NEEOLE 
VALVE 












OXYGEN 
FULL FACE NEEDLE VALVE 
“SAFETY” MASK 
DIRECT FLOW 
TRIGGER N20 VALVE 
SHUT-OFF, 


VALVE 
MOUTH HOOK 


EXHALATION 


VALVE 
LARGE ETHER 
CONTAINER 
POSITIVE SIGHT: 
REBREATHING Pa 
BAG > MEASUREMENT 





WATER DRAIN 


NEW MODEL “F” 
Ideal Hospital Write for il- 
lustrated 


= 

= Apparatus 

= (Cut shows 250 oeweit ‘ 
= and 100 gallon ‘\\ Portable me 
= N2O cylinders at- ‘Hos pital 
= tached but any \ Models 

= standard gas cyl- } A 

= inder can.be used, \ , 

= large or small.) a ae al 


Reasons for Its Success 





1. It can be successfully op- 60 Gals. N,O per HOUR. 
erated by any competent F 
anaesthetist. 4. It does not, with ordinary 

2. Once used the SUR- care, get out of order. 
GEONS DEMAND it 5 It has proved a good rev- 
constantly. enue producer wherever 

3. It is ECONOMICAL to used, both directly and 
operate, using from 40 to indirectly. 


Used in Hundreds of Hospitals 

It Has a Place in Yours 
There is a hospital near you which has had experience 
with the Safety Anaesthesia Apparatus, and we shall be 
glad to refer you to it for detailed information regard- 
ing our machine. Actual test of satisfied users is its 
best endorsement. 

Use the coupon and find out 


la 
SAFETY ANAESTHESIA APPARATUS 


on cern 
1652 Ogden Ave. CHICAGO, ILL. 


Uk © @) 8) PON iii 


= = Safety Anaesthesia Apparatus Concern. = 
= =-£ 1652 Ogden Ave., Chicago, Il. 6 8 
E | 7 Please send me the name of one or more = 
= = hospitals in this vicinity using your apparatus, = 
Emu = and full information concerning it, without ob- SI 





ligation to me. 
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Prices Continue to Fall 


Gauze, Cotton and Some Canned Goods Pro- 
long Downward Course; Rubber Goods Scarce 


Whether or not supplies and equipment are at rock bottom 
prices is a question that is interesting hospital buyers at 
this time as many items have shown a tendency to hesitate 
in their downward course, while others are becoming more 
difficult to obtain. 

Cotton and gauze, some textiles and certain lines of canned 
goods are reported by manufacturers and distributors as 
being likely to drop even lower. Glassware, rubber goods, 
blankets, sheets and pillow cases, and canned table fruit and 
vegetables, according to predictions, have about reached their 
lowest levels and the only immediate change in price looked 
for was a gradual increase. 

There was practically no change noted in the price of 
enamelware since the previous month. Rubber gloves, hot 
water bottles and certain types of tubing were reported by 
some distributors as being scarce, while glass jars, particularly 
graduates, also were difficult to obtain. There was a slight 
improvement in the plate glass market. 

Metal hospital furniture was reported to be available in 
any quantity desired, with corresponding improvement in 
prices over an earlier period when these articles were not 
so plentiful. 

Cotton and gauze, which had continued to drop in cost 
for nearly two months, in mid-December showed no in- 
dication of steadying and further decreases were predicted. 

There was a good supply of instruments available at some 
dealers and some were preparing to issue bulletins containing 
many bargains in these lines. 

Blankets, sheets and pillow cases were quoted at practically 
the same figures as for the previous 30 days. A shortage of 
these was looked forward to in view of the difficulties many 
factories were in because of labor and financial conditions. 
One bright spot in the textile situation was the report that 
gingham used for nurses’ uniforms might be expected to 
drop below 20 cents a yard, compared to 27% cents early in 
November and 22% cents December 15. 

The restricted pack of table fruits and vegetables due to 
the scarcity of tin cans was given as the basis of a prediction 
that these items were to increase in price before long. Other 
lines of canned goods, however, were continuing to slump 
and there was no indication that they had reached their low- 


est figure. 





Food Prices Decrease 
Prices for food at the Indianapolis City Hospital have 
taken a decided drop, according to the following table, show- 
ing the cost of various items in November and December. 
The comparison, which is on prices of food of first quality, 


is as follows: 
November. December. 


US REL aE re Ue Shs 354 
Biken aii. er 8D. .s 6c ck sc abeek cswe ce 3534 28% 
RP RRR EE ND 55S deen skewesds oe es 25% .20 
PARISI MIEKA bie <'n'sisc alesse dwisie's Oba e Sb Aw s-e 8 36 2 
REET IEE AD oy tis's ioe oaicles oso Stene eae ae 19/2 
Fresh link sausage, per 1D. ....5.. 06200500 [22 .20 
RE ROEIDS DET. 1D S.5-0 sis <:s.50's-s seve sbeebs oe 35 322 
Dard Compound, Her 1D... cocci cecscstea ees 1734 14 
Doresned CmicKen, Per (Ds 65 oss sc sdsiccvsees 45 38 
ROMpeR UE VOR MID, £5.50 sc oo 6 win ois o aisla Gia wana oie bs Os .22 18 
RIMCONEN: PEDERI LENS sons asks Goss. 5 5 Miele o's'e Saleh’ S oth50 11.20 9.25 
(Sort meat ier (TOD 4086.6 ssexsésc seca venes 3.00 235): 
Rola, MEET POD sa. coda sec Saree voce cere balawleen 2 .09)2 


New Building for Lowell Hospital 


Dr. Forster H. Smith is superintendent of the new Lowell, 
Mass., Tuberculosis Hospital, whose new building was re- 
cently formally opened. The building cost $300,000. 
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ALL-STEEL FURNITURE 


Electrically and acetylene welded into ONE SOLID PIECE. No bolts, rivets, threads, or castings—just 

smooth, flush connections, where the fusion point is not even detectable. No joints to become loose and shaky— 
no crevices to collect dust and dirt. - 

This one-piece construction insures an ial 

indefinite period of durability. 





Betz Steel Furniture Is Un- 
surpassed in Construction, 
Workmanship and Finish 

















6HM951 
Instrument 
Cabinet 
Stands 58 
inches high, 
20 wide, 15 
deep. Glass 
shelves, sides 
and door. 


Nickel trim- 6HM1113. All-steel Rest Chair 





6HM791 


ZINC TOP TABLE—SOMETHING NEW 


A Table Designed for the Doctor’s Office, 
Laboratory and for Hospitals 





Angular steel legs, with Zine top and 
steel shelf. Top has special zinc covering med. Four This chair is constructed of tapered steel 
which can be removed, if desired; will not shelves. tubing acetylene welded. Is an exact re- 
— ye a a gags ggg ne 3 Makes an Price, ea. $70 production of a wooden chair but is more 
se Mf TO a a a durable in construction and will last a life 
Price each ....ccccccceccecssecvcces $ 10.00 time. 
WING 4h gicilc nek bea ciel vida seein kr eee Se 100.00 PHICG; CACM. 6icccdceees $7.50, Dozen $80.00 

mera FRANK S. BETZ CO sera 
CHICAGO ‘ NEW YORK 
Wholesale and Mail Order Depts. 
30 E. Randolph St. 6—8 W. 48th St. 
P HAMMOND, IND. 



































DIX-)LAKE Nurses’ Uniforms 
Prices Reduced! 


DIX-MAKE UNIFORMS can now be pur- 
chased at lower prices than during the past 
year or more. 







“Chis isa 
DIX- MAKE 






The lessened cost of materials make the pres- 
ent reductions possible, and we are glad to 
contribute our share in an effort to bring 
down the price of Uniforms to you. 


Please be assured that quality of materials, 


workmanship and every detail of Dix-Make No 400 

Uniforms are rigidly upheld by us, and that i 

we shall continue to spare no effort in our oe ena Fg 

en s # . 2 ment unijorm during the 
deavor to make for you as satisfactory uni war. Of superior qual- 


forms as our experience and ability enable us. ity Dixie Cloth: wom- 


Every DIX-MAKE garment bears the DIX- "'S ad misses’ sizes. 
MAKE label, and is sold by leading depart- Price reduced to $6.00 


ment stores nearly everywhere. Write us for 
Catalog “20” and a list of dealers. Other ,iz'es, to $5.00 


HENRY A. DIX & SONS COMPANY 
Dix Building New York City 
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= ATTACHMENTS 





CSUN 
Will Actually Do 
These Things for You: 


IX—All Doughs, Pie Fillers, ete. Mix 
and Beat Mayonnaise and all other 
Dressings. MASH—Potatoes. 


BEAT—Eggs, Batters, Custards, etc. WHIP 
—Cream, Icing, Marshmallow, Meringue, etc. 
CHOP—Meat and other Foods. GRATE— 
Cocoanut, Chocolate, Cheese, Nutmeg, etc. 
GRIND—Coffee, Spices, Cereals, etc. SLICE 
—Potatoes, All Vegetables, Fruits. STRAIN 
—Soups and Purees. CRUMB—Dry Bread, 
Cakes and Crackers. PREPARE—Apple 
Sauce, Cottage Cheese, etc. 

The Hobart will do many more things for 
you. We have given you only a few sug- 
gestions. 

The Kitchen Aid is a small machine which 
does on a small scale virtually the same 
things done by the Big Mixer. 

Hobart Mixers advance quality of foods—in- 
crease quantity—effect big savings in costly 
ingredients—do away with confusion and 
promote cleanliness. 





Write for Booklet A 


The Hobart Manufacturing Company 
47-67 Penn Ave., TROY, OHIO 
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Room for Every Patient 
(Continued from Page 46) 
writers show that 387 claims were made in a year for fire 
losses in hospital buildings. A report of Miss Lloyd Marshall, 
chairman of the committee on schools, hospitals and penal 
institutions of the National Fire Protection Agency, shows 
a very much larger number of fires which actually occurred. 
There were 607 fires actually occurred in hospitals and asy- 
lums in one year. That means there were eleven fires a week 
throughout the whole year in hospitals and asylums in the 
United States—and these are only reported fires. How many 
fires that may have been not reported can only be guessed. 
Small fires in hospitals are probably given as little publicity 


. as possible. Hospitals are, therefore, placed in the same 


class as the most dangerous buildings we have, such as cotton 
mills, oil cloth plants and others which house dangerous 
occupations. 

The problem is, therefore, what can we do to prevent fires 
in hospitals? Fire hazards are both from without and within. 
The hazard from the outside every one can see. Places where 
fires originate in hospitals are generally in kitchens or laun- 
dries. Another source is electric wiring. Heating plants in 
the same building with patients, especially high-pressure 
boilers, are sources of danger. A whistle to show when 
water is low in the high-pressure boiler is a safeguard. 
Paints and paint stores and all inflammable liquids should 
be kept outside the hospital building. Greasy and _ paint- 
covered rags are a great menace on account of spontaneous 
combustion. Waste paper and waste of all kinds which may 
be gathered together is one of our great sources of fire. 
Smoking in bed is another common cause of fire in a hospital, 

What shall we do when a fire occurs? Authorities tell us 
that absolutely no dependence can be put on the ordinary fire- 
escape which is usually required by law. They often pass 
windows where fire soon renders them useless, and if you 
would try carrying any one on a stretcher down one of 
these fire-escapes you would soon see sow utterly useless 
they are. 

Fire alarms probably cause more panic among patients and 
do more harm than good. If they are used at all, they should 
be low-toned and understood by the nurses only.  Fire- 
fighting equipment of some kind is a necessity. It is equally 
important that the nurses should know how to use the ap- 
paratus. In many cases of fire the nurses and the employes 
are unfamiliar with the best methods of extinguishing a 
fire. Fire drills and lessons on extinguishing fires are nec- 
essary. 

In conclusion I would say hospital superintendents, super- 
intendents of nurses and doctors interested in hospitals should 
meet at least annually and discuss such problems as these 
for our mutual benefit and protection. 





Improvements for Johns Hopkins 


Johns Hopkins Hospital buildings, Baltimore, are to be 
extensively improved. The cost, with provision for endow- 
ment, will be between $11,000,000 and $12,000,000. 

The plan for distribution for the money required follows: 

Out-patient or dispensary building, to provide for one of 
the greatest needs of the hospital, $1,714,000. 

Endowment for dispensary, $1,000,000. 

Extension of heating and power plant, or new plant, as 
needed, $100,000 to $500,000. 

Addition to nurses’ home to provide adequate living ac- 
commodations, social and class rooms, $500,000. 

Teaching building for school of nurses, $250,000. 

Endowment for school of nurses, $750,000. 

Convalescent branch, $250,000; endowment, $500,000; total, 
$570,000. 

Medical clinic for men and women suffering from general 
medical, nervous and skin diseases, modeled on the lines of 
the women’s clinic, $500,000; with endowment for medical 


clinic, $1,500,000; total, $2,000,000. 
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Arsphenamine Products 
Should be 


Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 


NEOSALVARSAN 





Install the complete equipment (Neoarsphenamine-Metz) 
pictured above and you will find ae 
your laundry expense reduced to a possesses all of these qualities. 
fraction of its former cost. Also, 
you will then avoid the possibility Order by either name and if 
of embarrassing delays through your local dealer cannot supply 


labor troubles. you order direct from 


Let us advise you just what 
equipment is suited to your special 


needs and furnish you an estimate. H. A. Metz Laboratories 


American Ironing Machine Co. erating aren 
Hospital Department New York City 


170 N. Michigan Ave., Chicago 























The Hospital Kitchen Needs a CULINARY Machine— 





That Means the M61 Meteor 


To buy as individual units the standard equipment combined 
in the M61 METEOR it would cost over $1100.00. 


The standard equipment of the M61 METEOR is equal to— 


1 28 qt. mixing machine (1 to 30 Ibs. dough) 

1 24 qt. mayonnaise machine (with automatic 2 
gal. oil feed) 

1 large mashing and straining machine (plus the 
exclusive patented sanitary geared automatic 
METEOR roller. Will mash a barrel of pota- 
toes in 15 minutes) 

1 No. 12 electric meat chopper. 


With the M61 METEOR all this equipment is combined in 
one unit for $475.00 f. o. b. factory. 


Investigation will show that the M61 METEOR is the only 
machine designed and built for Culinary use. 


Write for Descriptive Circular 


Mixobeater Machinery Co. 


INCORPORATED 














M61 METEOR 


890 SEVENTH AVE., N. Y. CITY Floor Space 25x16 Inches, Heixht 49 
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CASTLE 
STERILIZERS 























In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
be handy, and seaiciel quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 314” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 914” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 
sent on request. 


» WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A, 
“*There’s a Castle Sterilizer for Every Purpose” 





iy 





Nurse Anesthetist Appointed 


Mrs. Louise Miller has been appointed full time anesthetist 
by the -medical department of the University of Louisville 
to conduct classes for senior students at the City Hospital. 
The Kentucky legislature recently legalized the. practice of 
anesthesia by nurses and has authorized the appointment of 
a nurse examiner for anesthetists. 


Appointed Chief Nurse 
Miss Alma Wrigley, who recently concluded post-graduate 
work in hospital and training school administration in New 
York, has been appointed chief nurse at the United States 
Government Hospital at Arrowhead Springs, Cal. 





Hospital to Open in January 


The Randolph County Hospital at Winchester, Ind., is to 
open soon after January 1. The building, which is of the 
most modern type, is practically ready for occupancy. Miss 
J. Moist has been appointed superintendent. 





Superintendent Accepts New Position 

Dr. Martin F. Sloan, who resigned as superintendent of 
the Eudowood, Md., Sanatorium, to make a_ tuberculosis 
survey for the government, has been succeeded by Dr. W. 
A. Bridges. 


New Presbyterian Hospital Planned 
Presbyterian Hospital, Philadelphia, of which Charles S. 
Pitcher is superintendent, recently purchased ground ad- 
joining the institution on which will be erected a new build- 


ing, ] a) 


Sanatorium Nearly Ready 
Woodland Sanatorium at Woodland, Calif., soon will oc- 
cupy its new building which was erected at a cost of 
$125,000. 








Instrument and Dressing Table 
all the standard sizes 


Write for full particulars, prices and our 
complete catalog 


Albatross Metal Furniture Co. 
Manufacturers of 
Hospital and Physicians’ Requisites. 


Portland Oregon, U. S. A. 























